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PREFACE, 


Tan favourable: reception which the'Firlt'Bart 
} of this Work,” cymprehending Medititie; has met 
a Second, containing Surgery. He does it he 
more readily, as the ſame reaſons that urged hin to 
the plan of the former Part, operate ftill more 
forcibly here ; ſor; except ſome ſmall detached trea- 
Which are too ſhort, and ſerve only as text books to 
particular courſes of lectures, all the modern pub- 
lications on Surgery will be found too diffuſe and en- 
4} *enbve't0 be carried about, or to prove uſeful in the 
— is not made as any detraction from their 
merit Qu the contrary, the moſt:extenſive of them, 
7} without, who has a defire to excel in his profeſſion... 
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knows the Extenftve nature of his proſe ſſion, and Wt 
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judicious practitioner, Who has made it his 


_ ciſeneſs, as to be eaſily conſulted on every « 
n sued to accompany the ſurgeon to the field, 


nnn well informed 


17 


td be well acquainced with the opinions of precal 
ing weiters, and who has ſubjected theſe, before 
them, to the ſure teſt of his on pracii 
and that of the moſt reſpectable of his cotemporarid 
Wherever a flight difference from him occurs 
ais volume, it is offered with much diffidence. Bl 
- difference of opinion on the ſubjects it compri 
what it chiefly aims at is, to unite all the. inform 
tion contained in the larger works i tuck . 
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. fo a8 v9 bring — 
be point of view, the peculiar ci 
whack modify local diſcaſe, or the ſubjects of ur | 
particular _ It. was found, 
, that this addition could not be compriſed 
YE the limits of one volume, à circumſtance 
{ which would fruſtrate the intention of thi 2 
. 

A tet of plates was alſo begun for Ge Velome, 9 
LIES wn an the ſame agcount. They are 4 
ale neceſſary, as every Surgeon is well a. "= 
i ed with the common inflramenty In uſe, the! | 
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2 its object, el peculiar forms. 
4 of preſcription adapted to each, where fuck pecu- 
lar forms are in uſe. Very little has hitherto been. 
Gone in the way of a Surgical Pharmacopctia, and 
the xant of it every practitioner is fully ſenſible of. 
e » future period, de Author bf c. 
en to render it more perfeQt, | „ 


d As & is, he it will 
Ae with the ſame indulgence ore 
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oy T Gle objeRt of the work i utility ; and, 
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he has no doubt it will pr 
- fn u foturt edition he will endeavour to profit 
| obſervations that may be made on this. 
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— HS, Page 307 
(or, the enumeration of remedies applied ſolely to 
local diſeaſes.) 
(Or, the arrangement of theſe remedics accord- 
ing to their ſpecific eſſects in local diſeaſe.) 


3. Preſcription. . 


(Or, the combination of theſe remedies under par- 
ticular forms, ſuited to the different circumſtances of 


local diſeaſe.) 
4. Bandages, 


{Or, the mode of retaining theſe remedies or their 
forms, after being applied to local diſeaſe. 
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l. HE human body is compoſed of a ſolid and 

aid part, differently proportioned in their 
arrangement, but mutually dependent on each other 
for the continuance of exiſtence. An alteration in 
any particular portion, changing theſe relations, con- 
flies Local diſcaſe. 


IL. Surgery is tho ant of remoriag de Mis by 
the aſſiſtance of external remedies, in fo far as their 
fitamion admits of it. 


” 


III. Theſe remedies conſiſt in the uſe of the hand 
and inſtruments, with ſuperficial applications, s, 


IV. The cauſes of local diſeaſes ariſe, eicher frgm 4 
fault in the conſtitution, injuring the conformation | 


2 INTRODUCTION. 
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VI. Inflammation then is a natural conſequence of ir. 


ritation, and an almoſt conſtant attendant of Local dif 
eaſe in ſome period of its progreſs. Though varied 


diſplays an increaſed afflux to the part, and alſo an 
increaſed action of the contiguous veſſels to a certain 
extent. Hence its preſence is by uncommon 


ticns of the part. 


„e 


pearance of inflammation in different parts, or modify 


this ſtate of morbid action, * 


ed to 8 heads : 
1. The ſpecial cauſe ſrom which it ariſes. 
. The particular funGion of the affected part; a 
3- Its peculiar ſtruQuie or texture. 


VIII. This variety, in the appearance of inflamms- 


Lion, is equally extended to its termination, which 
takes place in three different ways: 


Vi. The latter, by commonly deſtroying more or leg 
the continuity of texture neceſſary to health, or other. 
Ajon.in a part. The former, by the action of the ſyſtem 
icſelf, under this vitiated Rate, unequally directed to 
parts of a weakened or irritable nature, diſplays there 


Somewhat by peculiar morbid circumſtances, it always 


aan, raiacks, fouling, and diforder of the ſans! 


I. By reſolution; or the withdrawing of the in · 
creaſed afflux from the inſſamed part, and the abſorp- 
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INTRODUCTION. 


ton of the effuſed fluid into the general civeulari 
This is denoted by abatement of Heat "und pain, u 
ſiding of ſwelling, and increaſing mildueſs 'of the o- 
ther attendant ſymptoms. | 4 , $2 $0 
| 2d, By ſappuration ; or a change of ihe fait 
fluid, in conſequence of the increaſed aon of the vel” 
ſels, into a bland whitiſh matter terme ja. * This 
change is marked by increaſe of the Gifferent ſymp-" 
toms, eſpecially hear, tenſion, and pain; the latter be- 
coming of a throbbing kind, attended with an 
tation, and partial prominence of the ſwelling, which- 
acquires a clear ſhining appearance, and” rendevicy to 
idftnefs. 
3d, By gangrene ; „den the elffifion. intent Ur 
thinner parts, conſiſts of the blood in its groſs Rate, 
which undergoing a change connected with-putreſcen- 
cy, deſtroys the vitality of the affected part. The matks- 
of this ſtate are, the increaſe of general ſymptoms, with» 
out any change in the augmentation of the part : ani t 
approaching ſymptoms of this termination are dilplayed- 
in an alteration of colour, from a vivid red to a dull 
livid or leaden hue, the appearance of watery velicles- ' 
on the ſurface, with a remiſſion of pain, and falling of 
the pulſe. The ſkin alſo loſes its former morbid tenſe. 
becomes black. 


| | pi" 4 A 95G | 
IX. During the progreſs of the two laſt terminaticits, 
the increaſed action of the veſfels deſcribed (n ig u 
confined to the part, but extends more or leſs u the 
— This iz termed the ſymptomatic fo- 

„ 


eee is nature e e 
— pf ny | 
of this fever are. firſt = iveriog, © | 
cold flage, which is of ſhorter duration than in thoſe | 
R 
with. a frequency, fullneſs, and hardaofs of the pul 
8 the latter varies in its progreſs, d 
rr 
alſo on the ſtate of conſtitution ; but an — 
is to be formed in all caſes where the ſymp- 
toms. of . the fever exceed in degree the appearance £ 
the injury, or are continued beyond the period of ar 
GE nencs the hefed. part. 
D e 
e 
ton is aluays the molt defirable one, eſpecially in caſe 
depending an an external cauſe. But it is frequently nc 
ig dur power, for only in the firſt days of the diſcaſs 
6 el. It is particularly to be promoted in 
n ef a firm texture, or the tendinous and liga- 
' mehtons, and in ſcrophulous conſtitutions, or where 
the healing of 2 part is difficult 3 uhüle, in inflamma- 
tions-appearing of à critical nature, iis, on the othes 
uad, xather to be avoided. RY 
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The l viz. fagpuration, is to be confidered 260 
m eat termination, and may be always ſuſpec- 
todirabere the ſymproms do not ſubſide in a few days. 
ue period, however, in which it takes place, mul 


INTRODUCTION. s 


nods ate of conſtitution of the perſon, and the 
II Cn COP 


The uf, viz. gangrene, » cle has 
and, where the ſmalleſt ſymptoms cf it appear, a very 
#onbtful opinion muſt be formed of the event. This 
is often very ſudden, and without the appearances of 
the diſeaſe ſeeming to EINER degree 2 
fatality. 


XI. The treatment of inflammation muſt be varied 
according to the tendency to theſe different termina- 
tions of the proceſs, Where reſolution is aimed at, 
every cauſe of irritation exiſting in the part, or ad 
vpon it, ſhould be removed. For this reaſon an a 
phlogiſlic regimen ſhould be ſtrifly enjoined, conſiſling 
of a low ſpare diet, compeſed chiefly of acids and ve. 
getable matter in the moſt dilute form ; the removal 
as much as poſſible of external heat, and hnnaiag: 
motion, and agication of every kind. If theſe aa 
not prove ſufficient, and a full hard and quick pulſe. 
vithother ſymptoms of fever, till attend, the init 
of the ſyſtem is to be farther abated by the differanc . 
ys — 
—_ 1 &c. * 


— the part itſelf again condfie inthe - 2 
application of ſimilar means. Its veſſels are to be in 4 
mediately emptied of the morbid increaſe of their con. 
jants, by topical vencſeQtion with leeches, or a fearifica- - 
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plagazations f lead wal be had recourſe t6,—ar tha : 
getable acid, united with a Cal * 
They mould be uſed cold, and applied either in t 

eee eee renewed. | 


"24, Where Aqparotic is e anancidable, - | 
nenen 
| red on accaunt of the c:itical nature of the diſeaſe, the 
£ reverſe of the former treat ment is to be adopted. I 
I conſtant and equal application of beat to the part, i 
a n 0 promote it: and, in proportion, | 
application of it will be beſt made in the form of 
warm fementation or. poultice, and the latter ſhould 
be renamed fa foun 36th beat becomes deficient, 
„ eee 
— however, is deficient framy 
thaniadolence of the.'diſcaſe, or the part of the body i 
| Indi befidey the fimple application of heat, may be! 
n ſome of che warm gums or acrids to in- 
coaſts tie 4nflammation, and occaßonally the uſe: af 
dropping near it; when by theſe means ſuppuratien 
is induced, the remiſſion cf the throbbing pain W 
place, and if the teguments. are entire, gives place to 
dull ben weight in the part, attended with irrcgulin 
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un 1 0 be repreſt by the antiphlogiſtie cools, 
as vebenmmended in reſolution (i.) ; or where wo 
ſight, it is to be increaſed by a full dict, e 
of wine and other means of increaſirg the tone of the 


fem. 


za, Wherever a tendency to gangrene appears, the 
mo? active means muſt be employed to prevent its in- 
creaſe, and obviate the eſſects of it already begun. 


fammation, as generally happens in caſes from exter- 
nal caufes, evacuations are eſpecially pointed out; 
but theſe evacuations muſt be confined to the period 
of its firſt appearance; for, as a powerful cauſe of 
debility, the gangrene of the part ſoon brings ons. 
bighty weakened ſtate of conſlitution, and then the 

fele-chance lies in preventing the ſinking of the Rtrengrh 
till che action of the veſſel produces a ſeparation of che 


In this laſt ſlate the conſtitutional treatment con- 
fiſts in a full diet, and liberal uſe of wine, joined with. 
the exhibition of the bark, in as full quantities as the 
Romach can bear, not leſs than 2 ounces or more in 
the 24 bours ; and this medicine is.to be preferred to. 
all the other ſtimulants formerly had recourſe to, which. 
may be aſſiſted in its effeQs here by its junction with. 
the vitriolic acid; and, in particular 2 
there is much pain, by opium. 


In the way of local treatment lids is to be dana. 


r INTRODUCTION. 


The ſeparation of: the diſeaſed parts depends on 4 
efforts of the conſtitution at large, and the remedi 
here ſhould be ſuch, as, from their antiſeptic or ſpir 
tous nature, ge.. y ſlimulate without much irritati 
as the ſolution of ſal ammoniac, ſpirit. Mindereri, 


When the ſeparation- takes place, the. part is then 
neducedto the das of a common fore, the treatment o 
which is detailed in (Claſs I.). 


XII. From the nature of- the injury itſelf, as well a 
the peculiar circumſtances deſcribed (vii.) as varying 
the morbid action in the. part, the appearances of Local 
diſeaſe come. to be coaliderably diverſiſied. Hence, 
xefting the ſucceſs of their treatment, the objects of, 
ſurgery have been arranged into certain diviſions or 
dailes, the. fir. and moſt ſimple of which.is that of 
Wounds. 
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* —_— are divided into different kings, from 
the texture of the part; from the nature of their cauſe z 
and from the exfent of its action. 

III. The ſymptoms that attend lik diviſion of fab. 
tance or wound, are the appearance of more or leſs re» 
_ tradtion in the divided parts, according to the texture of 
the particular portion of the body, which is the ſeat of the 
accident. This is ſucceeded by a diſcharge of blood, pro» 
portioned in quantity to the fize of the injured veſſels, 
or the degree of leſion they have ſuffered. The dif 
charge is gradually diminiſhed by the approach and 
- tubſequent progreſs of inflammation, increaſed by the 
irritation of the external air. After a certain time, vary- 
ing in different caſes, from the tate. of conſtisuꝶ 
or extent of the injury, it is followed by an oozing; of 
3 faint coloured or ſerous fluid, which ends in the ſur- 


V. During 0 the progreſs of this ſtate, pain 
mences, and gradually becomes more acute as Qt 
inflammation of the part proceeds, which ſhe 
red, tenſe, and ſwelled. When the injury is exten. 
ſave, ſymptoms of fever now ſupervene, and this tate 
terminates in two ways; either by the extzeme action q 
the veſſels inducing gangrene, or, what is more com 
mon, by a ſerous fluid oozing from the ſurface of the 

ſore, where collecting, it is converted into pus, wit 
the removal of all the more violent inflammatory ſymp 
toms of heat, tenſion, and pain. 

v. From this period the proceſs : of healing : a] 
the ſarface of the divided parts diſplays every where 
n — 

Theſe reaſons 8 — inereaſe, and fill up 
the loſs of ſubſtance, the effect of the injury, and the 
_ fapidity of their growth is proportioned to the health 
of the part. When examined, this growth appears 
highly vaſcular. With i a decay alſo of the-contigu- 
ous divided parts takes place to a certain extent; and 
a ſurface level, or nearly uniform, being thus products 
ed, the proceſs terminates in the formation of a cica 
trix or exſiccation of the injured part, either by a ſtop 
being put by nature to its further extenſion or growth; 
or elſe by the interference of art to haſten it. 

VI. The general prognoſis in wounds muſt be drawn 
from a vatiety of circumftances, but the principal de- 
&rving attention in forming an opinion are, 
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N 1. The ſtate of inflammation or degree of ad 
e the morbid cauſe. 


5 4 The ccndency to a ledgement of matter when 

| formed in the part, or its free diſcharge. 
38. The conſtitution of the patient. 

4+ The texture of the part; and 

35. The particular portion of the body mjured. 
VII. With reſpect to the ff, a certain degree of in- 
flammation muſt neceſſarily attend the proceſs of ſuppu- 
ration. Wherever, therefore, it exceeds, it threatens 
af a gangrene of the part; where it is deficient, the pro- 
| ceſs of healing becomes retarded or even entirely ſuſ- 


In regard to the ſecond, the lodgement of matter, as 
a cauſe of irritation, is always unfavourable to the re- 
newal of a part. Hence, where the free exit is pre- 
vented by the form of the wound, our opinion muſt 
be guarded, ſuch wounds being often highly embar- 
rang. | 
On the chird it may be obſerved, that independent of 
the ſimple circumſtances of the wound itſelf, our opi- 
nion muſt be unfavourable where a taint of conſtitu- 
tion is known to prevail, or where the ſtate of the ſo- 
lids, from age, are leſs capable of going through the 
proceſs of reformation. 

On the favrth, or texture of the part, much depends 
for the facility of the cure, as well as the eaſe of the pa- 
tient. Thus the more yielding texture of the cellular 
membrane, and muſcles, is repaired in half the time 
of a ligament or tendon, or where a bone is injured, 
or a gland divided. The diviſion alſo of nervous 
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e is often attended, independent of pain, 0 
alarming and fatal tetanic ſymptoms. 
On he eb, or the part of the body, much de 
in forming our prognoſes. Wounds of cavities 
highly to be dreaded in compariſon with thoſe whi 
aﬀFeat farfaces. Wounds of the extremities are all 
_ mediate vicinity of joints. Wounds of the In 
blood veſſels are alſo dangerous, from the difficulty 
eeſtraining hemorrhage, and even, when reſtrai 
— —— ö 
VII. From a conſideration of theſe various ciren 
ſtances, a very guarded judgment falls to be formed 
the probable termination of injuries of this kind, e 
eee p hint mich) 
from the conduct of the patient himfelf in their 
L The cure of all wounds is effected in two way 
either by adbgfon or ſuppuration ; and, previous to e 
ploying either of theſe modes, two preliminary i 
cations are to be attended to. 
27. The firſt is to ſtop the hemorrhage, or 
effuſion of blood. 
2. The zd to remove any extraneous irritation p : 
ſent in the part. | 
L. The former of theſe is to be immediately execs 
ed by preſſure, till ſome permanent means by ligature 
are apphed. 
This preſſure is to be made in the head and trunk, 
by the hand, to the ſuperior part of the artery, when 
praGticable 3 or, where it cannot, by the application of 
dotlils of lint, or pieces of ſponge, or agaric, in the 
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WOUNDS. 13 


mouths of the bleeding veſſels, held over dn by the 
hand, or ſecured by a bandage ; but in the extremities, 
a more eſſectual reftraiat is in our Power, from the 


Ie 


Tourniquet. . 

XI. The Tourniquet is an inftrament well known 
to every ſurgeon, which, after ſucceſſive improvements, 
iz now made to act with ſuch an equal preſſure on eve- 
ry part of the member, as completely to reſtrain the 
hemorrhage from its ſmalleſt veſſel. In orderto uſe it 
properly, a ſmall linen cuſhion, about 3 inches long, 24 
broad, and about 14 thick, muſt be provided, to be 
applied over the courſe of the principal artery, and 
ſecured by a lip of cloth, or roller, to which the cuſhion 


is attached, paſſed two or three times round the limb. 


—  _ w—_—_ 


"The inftrument is then to be applicd, by bringing th 
trap (D. A. C.) round the limb, and pulling it ti 
The buckle, as far as neceſſary to make — 
proper preſſure or tightneſs, while, in adjuſting 
- inſtrument, the handle of the ſcrew (B.) is to be ply 
ced oppoſite to the cuſhion over the artery; in which 
caſe, if properly applied, half a turn of the ſcrew 
ſufficient completely to reſtrain any hemorrhage. 

XII. Having reſtrained the hemorrhage, by citha 
of theſe temporary means pointed out (x. zi.) | 
ing to the fituation of the wound, the ligature of f 
veliels, as affording a permanent ſecurity, becems 
* of attention. 


= 


* * o 
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The application of ligatures is a ſubjed of much is 
Portance in ſurgery ; and two methods are employe 
in executing it, by the needle and tenaculum. 


r 


8 XIII. By modern ſcrgeons, the tenacuium, firſt 1s 
3 . i - | g 
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commended by Cheſclden, is preferred to the needle 
as mare imple, and equally eſſectual and extenſive i 
its application ; as admitting the incloſure * of t 
elf, without any contiguous ſubllance ; 
apt to produce, on that accouat, the more vic 
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ſymptoms of ſpaſm or pain; and as occaſ.oning, in the 
end, an eaſier removal of the ligature itſelf. 

XIV. Having flackencd the tonrniquet, or, in other 
ſtations, removed the compreſs from the mouth of 
lf the veſſel, in order, by its hemorrhage, to diſcover 
id exatly its ſituation, the inftrument here delineated 
bf is to be uſed by licking its point into the coat of the 
'F artery, and drawing out the latter for an of an inch, 
nf when a liga: ure (formed of fromtwo to four or five white 
rd waxed threads, proportioned to tHe ſize of the veſſel, and 
uf previouſly placed over the inſtrument in the manner 
zl of 2 ring, by one of the ends being put twice through 
the other, termed the ſurgeon's knot) is to be pulled 
over the point of the tenaculum by an aſſiſtant; ang, 
when upon the veſſel, its two ends drawn gently till 
the fides of the latter are compreſſed. A ſecond knot, 
if the artery is ſomewhat large, may be then made, 
after which the tenaculum is to be removed, and the 
ends ot the ligature cut off, at ſuch a diſtance, that they 
may hang at leaſt one inch without the edge of the 
wonnd. 

XV. The ſame method is to hs with each. 
ſeparate veſſel; and, in order to promote the hemorr 
hage, where any faintneſs, from fever, cold, or the 
previous diſcharge occurs to retard it, cordials are to 
be exhibited to excite the action of the c 
and a minute attention is to be paid to take up ech vs 
9 ſmall that appears. 


ef 
2 


* 
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VI. But the needle, inflead of the tenaculum, come 


to be preferred in ſome caſes of the deep fit 

of a veſſel, or its retraction beyond reach. In e 
| Wir the hits prrpacis; he Exe of che needle 2nd hah 
mould be proportioned to the appearance of the veſſel 
When choſen, the concave fide of it moderately cur. 
ed, as here delineated, is to be turned towards the veb 
ſel, and introduced about + of an inch from its ſituation, 
and brought out at the ſame diſtance from it on the 
other fide ; while the ſame thing being repeated a ſo 
_ cond time in the oppoſite direction, the ſituation of the 
veſſel will be completely encircled, and, on the ends ef 
reſtrained. 

The ends of the thread are then to be diſpoſed of u 
in uling the tenaculum (xv.). 

XVII. In this manner, ether by the uſe of le tene 
lum or needle, is every hemorrhage from the larger 


veſſels permanently reſtrained ; but in many caſes d 


. though the larger veſſels are 1. 
ſtrained, a general ſuperficial effuſion or oozing o 
nes from the ſurface of the fore. 
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rin. This is produced either by the general in- 
ercaſed tone of ſyſtem, the eſſect of the accident, or from 
de oppoſte, joined with a difſolved Rate of the flaids. = 
ne} The former is commonly connected with ſtrong ſymp- 
toms of fever or ſpaſm, and is beſt removed by allow- 
ug the hemorrhage from one of the larger veſſels to 
| proceed, till the inflammatory diſpoſition ſomewhat. 
abate,-when opium, in liberal doſes, ſhould ſucceed. 
The latter is marked by a relaxed tate of habit, and 
general ſymptoms of debility, which are to be remov- | 
ed by an oppoſite plan, or the uſe of wine and nouriſh. 
ing diet, with the ſame liberal exhibition of opium. 

In this laſt caſe, the ſtate of the part alſo requires 
particular attention, and the debility of its veſſels are 
to be counteracted by the application of ftlimulants, 
particularly the balſams; as the myrrh, benzoin, &c. 
diffalved in alcohol, the beſt form of which is the trau- 
matic balſam; or inftead of this, the contents of 
the veſſels may be ſimply inviſcated, by dry powders 
ſpread over the ſurface of the ſore, as ſtarch or whear 
flour; or the two methods joined, of both h ſtimulating 
the veſſels, and inviſcating their contents, as in the uſe 
of the myrrh, or galbanum, united with the gum are - 
bie in powder. 

XIX. When to theſe means, preſſure, either by the 
hand or a bandage, is joined, all hemorrhage comes - 
on, for the moſt part, to be reſtrained. 

XX. But befides the uſe of ligatures, as deſcribed - 
mthis preliminary ſtage of wounds, for merely reſtraint. - 
itz hemorrhage, they are afterwards employed with 
another view, for promoting alſo a more ſpeedy re- 
union of the divided parts, and therefore claim particu- - 

3. 
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| har confideration here. In this laſt caſe, they have 


ing a ligature ſuited to the circumſtances of an wound: 
aud, though very numerous in the older writers, are 


now reduced to ſour kinds, viz. the interrupted, twiſted, } 


guilicd, and g/orer's ſuture. 
XXII. In forming ſutures, two general rules have 
been laid down. 


1. That one ſtitch, or ſuture, is ſufficient for every 


inch of wound ; and, 


2. That the ligaturz or itch ſhould always be 


carried to the bottom of the wound. A good deal, 
however, muſt be left in all caſes to the judgment of 


the ſurgeon, and the particular circumſtances of the 


jury, in adhering to this rule. 


1. [tterrupted Suture. 


XXIII. In making the interrupted future, (and it is 
chiefly uſed in deep wounds) it is moſt eaſily and neat- 


ly done by paſſing the threads from within outwards. 


Thus, a. needle being put upon each end of the ſame 


thread, well waxed, and each of the needles inſerted at 
the bottom of the fore, when puſhed outwardly about? 


an ach to an inch from the. edge of the wound, accord · 


ing to its depth, will form one itch, and the needles. 
being withdrawn, the ſame thing is to be x „ ar 


N41 8 


IXI. Zutures, then, are different ways of apply. 
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{ cording to the extent of the wound. When all he 
| gitches are completed, the lips of the wound are to be 
L hgatures are tied in the manner formerly directed, (xvi.) 
ning firſt adjuſted the fituation of the part for the 


5, remainder of the cure. 
1 1 
4 2. T wifled San. 


XXIV. But the ſecond, or twifed future, is now in 
ve | more general uſe than the former, and produces a more 
the wound is not to a very great depth. It is performed: 
by the introduction of filver os gold pins of a flat form, 
having ſteel points at the ſame diſtance from its edge. 
is thedepth of the wound extends. The pins are paſſed 
either by preſſing them in with the finger, or by the 
ert aiguille. (See fig. V.) In order to paſs them, the. 


» 5 
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divided parts are to be brought, by an aſſiſt ant, nearly 
into contact. One pin is then introduced through botly 
fides of the wound near its end, entering it externally, 
, and carrying it out on the oppoſite fide at the ſams 
diſtance from the edge at which it entered on the ſormet 
fide. A firm waxed thread is next paſſed acroſs it, ſos 
togefcribe the figure of 8, ſecured by a looſe knot, mers 
N keep the ſurface in contact; and therefore not tights 
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r than to effe& this. Another pin mult then be paſſed 
II the fame manner with the former, and when paſled, 
the knot of the ligature is to be looſened, and the lign- 
ure carried round this ſecond one, a round the for. 
ner 3 and fo ſucceflively ſor every pin chat is palled. 
¶ Each pin ſhould be at about 4 or } of an inch from the o- 
Ther, according to the length of the wound ; but what» 
ever its length be, a pin ſhould always be inſerted near 
Reach extremity of it. When the pins are all paſſed, 
and the ligatures completed, the parts ſhould be cover- 
Jed with lint dipt in mucilage or ointment ; and in the 
courſe of from five to ſeven days, che pins may be wich- 
drawn, adheſion being in that time produced. 


3. Duilled Suture. 

WV. The third, or guilled futwre, is merely the 
ird, or interrupted one, ſupported or n firmer 
F to prevent retraction, by the aſſiſtance of quills, or bits 
$ of plaiter rolled up in that form. For this purpoſe 

thethread, when paſſed in the interrupted ſuture, is to 

be made double, ſo that the quill or plaiſter may be 
I uſerted in the doubling of one fide, and the knot made 

w pals on the quill on the other. Little advantage, 

er, is derived from this addition. © 


4. Glover Suture. 


ui. The lad, or glover's future, has been confined 
wits application to wounds of the inteſtines. It con- 
ils in making ſtitches with a common needle and. 
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thread, in an oblique ſpiral direction along the diwi 
parts, which. are joined togetber in the ſame mann 
as pragiſed by glovers in the ſlitching of leather, f 
which it is named. 

XVII. After having, in the manner de 
fulfilled this £:F preliminary indication in the treatmi 
of wounds, viz. reſtraining the hemorrhage, the 
or removiag any extraneous irritation, comes nt 
to be attended to; and, in doing this, the ſituation 
the member where the accident is ſeated, ſhould 
placed in a pofition moſt favourable for the relazati 
of the divided parts, or 2 complete inſpection of 
wound to its bottom. Ihe removal of the extrat 
body is then to be made, either by the hand, by ul 
aſſiſtance of the forceps; or, in ſome caſes, by waſhi 
the ſore, or injecting a fluid into it. 

XXVIIL. The. fg is confined to theſe ſituations 
the extraneous body appears, and is eaſily come at 
but unneceſſary and rough handling, by acrealng 
inflammation, is always to be avoided. 

The ſecond is. employed where the extrancous b. 7 
lies ſome what deep; and, before uſing them, its precilg 
ſituation in the wound ſhould be accurately diſcoveradi 
but if much injury to the parts, muſt attend the ety 
traQion, it ſhould rather be allowed to remain till x 
moved by the efforts of nature; though, in the execu . 

tion of this, or permitting the delay, much mult d 
pend on the judgment of the operator. 

The third is limited to thoſe caſes where the b 
coonſiſts of minute particles, as ſand or glaſs, &c. 
eannot be laid hold of in any other way. 

XXIX Aiter this preliminary treatment, the 
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| gage our attention ion ; and this, we obſerved, is complet- 
r 


Ax. . Cure Dy Alf. 

The former, —hedbg.cok hamnt toll bd 
intention, conſiſts in the adhefion of ſurfaces by an in- 
=} oſculation of parts, through the conneQing medium 
io ofa glutinous excretion, which cuts ſhort the proceſs of 
belag. and prevents any decay of divided parts. This 
af is performed by drawing the divided parts cloſely into 
este, and covering them completely with the exter- 
oy nal teguments. The means of doing this, where the 
ay wounds do not extend very deep, conſiſt in the uſe of 
oy raps of adbeſive plaiſter, termed the dry ſuture, which 
J ae applied by faſtening one half of the plaiſter on one 
4 fide of the wound, and the other on the ſkin, on the 
Jaber fide of the wound, drawing it tight, and holding 


by it firm till the warmth of the part ſecure it; but if the 


4 wound is deep, this contact of the fides muſt be made, 
Ty ahead of the dry ſuture, by the twiſled or interrupt- 


e gere, (xxxiii.) over which the uniting bandage is 
w be applied, and beſore it, the ſore covered with ſome 


Jans or charpee, wet with ſome oily matter to pre- 
*y vent the acceſs of the external air. A poſition of the 


is then to be choſen, molt ſavourable for preſerving 


*Y this juxta poſition of the ſurfaces. By this treatment, 
on ſoon takes place, ſrom a conſequent increaſed 


Mr of the contiguous ſurfaces, and a new 
ay formed circulation of the part is ſubſtituted in che 


In of che former veſſels deſtroyed by the dirifion ; 


TY fer difſefiions ſhow the latter, where of any ſize, inthe 


ien of white cords completely empty. 
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XII. Theperiodof adhbefion varies in different t 
but it generally takes place in a few days, five or 
treatment, though the diviſion does not admit a « 


plete appoſition, will generally be ſucceſsful to a 
tain extent, and at any period of the accident, \ 


of relaxation is to be employed by unguents and e 
lients, to ſoften the teguments of the part; and, if f 
Ing, topical veneſedtion and opiates may be uſed ; 
fill ineſfectual, the ligatures ſhould then be cc 
remeved. 

The lodgment of matter, again, is eaſily preve 
by guarding againſt any cavity being left betwint 
farfaces in employing this method of cure, and rt 
eularly in paſſing the futures. 
Nl. The conſtitutional treatment under this 

of cure, ſhould be guided by antiphlogiſtic principla 
A low diet ſhould be ſtrictly enjoined, and unleſs is 
very infecbled habit, it ſhould be laid down as a f 
rule not to be departed from. A Sow belly is 
in all caſes of wounds. 


Av. 2. Cure By Suppuration. 4 
Tho flond mode of trextment, by fopparation, © 
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Anil; where, in conſequence of the injury, the re- 
waltion if parts is ſo great as not to admit their junta 
or poſſibility of inoſculation. The cure here 
e, as formerly deſcribed (v.). on the forma- 
fon of new ſubſtance by granulations, and the de- 
u ef the contiguous divided parts, to reduce the ſur - A 
| face ton level with the cicatrix. The method of effeR- g 
inflammation in the part, ſuch as is ſufficient to haſ- 
un che proceſs of healing. Ihe chief remedy for this 
parpoſe is a due application of heat, ſuited to the ſtate 
ef the wound ; and this application ſhould be made fo 
ſoon as the inflammation ſucceeding the injury is fair- - 
ren, and continued till a full appearance of pus, 
with relief of the more violent ſymptoms of inflamma- 
flag; wkes place. The means by which heat is applied 
here, 4s either in the form of fomentation or poultice. 
Theformer is commonly employed where the pain and 
nation are violent, as a temporary relief. The 
knw uſed as a permanent application in this firſt 
i tage, and as, at the fame time, excluding an addition- 
my danſe of irritation, the acceſs of the external atmo. 
ere to the part. 

I. When the ſymptoms of violent inflamma- 
Any tion zbate, and the proceſs of healing is begun, ſuch a 
| Wer of heat and relaxation as the poultice conveys, 
4 * unneceſſary, and even prevents that firmneſs of new 
| Pont which haſtens the cicatrix of the part. Such 
Aust then give place to thoſe that merely, 
4 in their ſoft ſpongy nature, afford * corning, ond 
18 22 at the ſame time 

c 
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lünt or charpee ; and theſe ſoft coverings may be pro-/ 
viouſly ſpread with ſome liniment, to prevent ads 
fan, and facilitate their removal. After a due quan» 
tity of covering upon it, a compreſs ſhould alway 
+ be applied over the fore 3. which may be ſupported 
by a bandage either of linnen or flannel, though the: 
latter is now commonly preferred. 

XXVII. The frequency of removal of trefingt 
in fores, is a point ſtill undetermined by practitionert 
and the appearance of the diſcharge is the only rule 
to regulate it. Till a full appearance of this enſue, 
there is no obvious neceſſity, which will generally na 
be ſooner than three or four days, ſometimes later; 
and ſo ſoon as the poultice is laid aſide, a daily dre 
ſing of the ſore ſhould follow. When the proceſs af 
healing becomes interrupted, and a change ariſes in 
the nature of the ſore, it belongs then to the claſs off 
ulcers, to be afterwards conſidered. b 

XXXVIII. But in the progreſs of wounds, certain 
conſtitutional ſymptoms ariſe that demand particular 
attention: Theſe are acute fever and ſpaſmodic con 

E int: | | L 
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Cons rrruriox al. MorBID SYMPTOMS. 


1. Fever. 


XXXIX. The firſt is marked chiefly by inflammation 
and pain ; for the alleviation of which a particular arte 
tiok 3s'neceffary to the ſtate of the wound, and to n 
move from it any extraneous irritation, if ariſing from 
. 
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ie part is alſo proper, and theſe means may be farther 
afiied by the internal uſe of opiates. Where the in- 
fammation is violent, and deep ſeated, unloading the 
veſſels by topical veneſection, or the ſcarificator, will 
witigate the iy mptoms, which may be farther aided by . 
fomentations and poultices, to produce the ſame effect. 
If theſe are not ſufficient, and the pain fill continues 
acute, it probably depends on a partial ſeparation of 
gerves, to relieve which, a complete div iſion of them 
hhould be made. 


ow XY 2 = 


2. Spaſm. 


XL. The latter complaints, or the ſpaſmodic, are 
often very violent, and attended with the greateſt dan- 
ger. They vary in degree from the ſlighteſt convulfive 
witches, to the higheſt Rate of ſpaſm in the attack of 
the lock jaw and tetanus. 

The treatment of ſuch ſymptoms, when flight, de- 
pends on the uſe of opiates, and in attending to the 
polture and eaſe of the wounded part. 

When ſevere, and of the tetanic kind, they are then 

v be obviated by the means commonly had recourſe 
I in the cure of Tetanus, ariſing from other cauſes. 
Þ| (vie vol. I. p. 176.) Theſe are by large doſes of 
Ja, the uſe of the warm bath, mercury, friction, 
III. The removal of the wounded part, or mem- 
, when in the extremities, was formerly a practice 
$ much employed ; but in every caſe of ſpaſm it is 
n that the effect ſurvives the cauſe, and ſuck. 
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practice not being ſucceſsful, and often adding to theft} - 
irritation of the diſeaſe, has occaſioned its being nowlf I; « 
laid aſide. Such complaints never ariſe in the fu 
ſtage of the aſſection, or while the inflammation cos 
tinues acute ; hence exciting inflammation in the p 
in caſes of ſlight wounds, has been conſidered as 
means of cure, and condud ing the conſtitutional t 
ment, on the idea ol debility, by the uſe of wine, 
practice. 
XLII. Such is the treatment of what may be te 
of Sts Wonnks, or of fack-as coile from = fat th 
cifion of parts; but this treatment comes to be 
varied when the injury is effected by unde: whe 
there is much contuſion and laceration; or where 
takes place from a ſubſtance of a poiſoned or conta 
nating nature ; even in parts of a firm unpliable te 
the cure is attended with difficulty. nn 
12222 „ next = particalnr © 
deration. 
We ſhall divide them into two kinds, as affecting a 
ther parts of a ſimple, or of a more complex ſtruaure} © 
Previous to which, it may be obſerved, it is aſtoniſhing 
bow far the power of nature extends in repairing ud f* 
injuries. But their cure, in general, has been remark * 
ed to proceed quicker in ſpring, flower in winter lf *1 
dummer, but loweſt of all M autumn, IL 
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| —— Worms or Common STRUCTURE... 
1. Wounds from Pun&ure. 


| XL. Punfured Wounds are dilinguiſhed by the 

, compared with the apparent degree of injury they | 
ol difplay, and by their difficult tendency to heal. 
UV. The cauſes that retard their healing are, 


| 1. The irritation of extranevus ſubſtances, from 
de nature of the wound, not eaſily removed. 
2. The lodgement of matter. 
3. Partial di viſions · of nervous parts. And, 
„ Small tendency to adheſion in the contiguous | 
V. The treatment of Panctured Wounds de- 
pends, for its ſucceſs, in accompliſhing one of two cir- 
cumllances, either procuring acceſs to the bottom of 
the fore, or, failing of this, in preventing a lodgement 
of matter there. 
VI. The former of theſe is executed in different 
| ways, according to the ſituation of the wound. 
ind . Firſt, and moſt ſimply, by laying open the 
u, introducing, for this purpoſe, a director, and di- 
4 viding the part upoo it with a ſcalpel ; or introducing 
off} * Probe pointed Liſtoury, where it can be done with 
} fety. But wherever the punRure runs deep, or near 
nige blood veſſels, this practice would be hazardous. 
, 2. When the violence of the inflammation ſubſides, 
IAA in a proper ſituation for a counter opening. 
N "7 oducing a ſeton through it ; which is to be gra- 
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dually leſſened by diminiſhing the thickneſs of the e 
in the progreſs of the cure. Or, 
SO © tem canner ado be exgteroth tell 
introduction of cats to preſerve open the external 
ture. eee eee 
charge, they ſhould never entirely fill the c 
Hence metal tubes, eſpecially of lead, are preferable ® 
. any thing elſe, as not being apt to ſwell on their i 
auction, or they may be even made hollow to admit 
the diſcharge. The uſe of tents, however, is very h 
XLVII. When theſe modes of treatment are ng 
admiſſible, the ſecond, or preventing a lodgement & 
matter, is next to be attempted z and this is exec 
ed chicfly by preſſure, or the uſe of aſtringent 1 
1000 
prevent a lodgement of matter, and alſo produce a 
adhefion betwixt the two ſurfaces, ſo as to effet # 
care. Where it fails, aſtringent injections may be en 
ployed. They ſhould be moderately ſtrong, to 
the advanced ſtages of ſuch ſores. A ſolution & 
ſachar. ſaturn. of lime water, diluted port, or ſolution 
In fpite of all the treatment detailed, x 
wounds are highly „ 
4 in their cure. 
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XLVIII. Zacerated and conta ſed wounds are mat 
by their ragged edges, by the greater ſwelling of the pat 
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compared with womnd:s, by their leſs alarming exter- 
_— little or no hemorrhage, and by- 
their frong di/po/ition to gangrene in their progreſs. 
XIX. Wounds of this kind are the moſt dangerous. 
«all ethers, and the prognoſis to be ſarmed ſhonld be 
aways doubtful till a proper ſuppuration of the parts 
. chief indications in the treatment of ſuch 
$ wounds, is to counteract the diſpoſition to gangrene ; 
# and having finiſhed tlie preliminary treatment in the 
retraining any hemorrhage, if profuſe, and in remov- 
ing extraneous irritation, our great obje muſt be d- 
wited to this point. 

| LI. Gangrene ariies here from two cauſes; aQiual de- 
ruftion of veſlcls, or violence of inflammation. In 
the firſt caſe, as gangrene will almoſt unavoidably take 
place, the practice ſhould be directed to counteract its. 
ſects on the ſyſtem, by the uſe of the bark, vitriolic- 
acid, wine, and a full diet, employing antiſeptic appli- 
cations to the part, as recommended in the general. 
weatment of gangrene. (xi. 3.) 

In the latter caſe, diminiſhing inflammation is point- 
ed out as a pretty certain means of preventing this. 
ſite, if timeouſly employed; and, for this purpoſe, to- 
d pical veneſection ſhould be chiefly truſted to, in fuck 
while every attempt is to be made to induce ſuppura. 
tion of the part, by the application of heat in the form 
«fomentation or poultice, and this proceſs taking place, 
anche of all the ſymptoms will occur, when it is to be 
treated as a fample wound. 
F this treatment, bowerer, ſhould fail, and gan- 


. 


of veſſels; and ſhould a ſeparation of the divide 
parts enſue, the fore will then come to be treated A. 
common wound. K 


IE, Couriica rz Wouxnps or Prcul tax Srxucrum 
1. Wounds of Veins. 


Li. Wounded Veins can never be attended with 
_ wi except when very large. Their hemorrh 
| will generally yield w predure with a compreſs, to ü 
uſe of the ſponge or agaric ; and theſe failing, a liz 
ture may be uſed as in arteries, though there will (@ 
dom be occaſion to employ it. The treatment is to be 
conducted here-chiefly by dry dreſſings of lint or linen 


2: Wounds of Lymphatice. 


LIII. Wounded lymphatics are dilinguiſhed bid 


troubleſome ſerous diſcharge, continuing after the reſt of 
the injury is healed ; and, when conſiderable, produ- 
cing a deal of weakneſs in the ſyſtem. 


LIV. The treatment is the ſame as in the formal 
diſeaſe, and if preſſure, joined with the uſe of aftrigs 
gents, as ſponge, agaric, or puff ball fail, it ſhould then! 
be taken up by ligature. 1 
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. Wounds of ſuch parts are chiefly diflinguifhe# 
by exceft of pain, without a correſponding exceſs of inflamma- 


J. alvays accompanying it ; and by the attack alſo of 
F convulſions, fo as, in the end, to prove fatal. 


LVI. Two methods are employed here; a palliative 


Jad radical. The frf conſiſis merely ia the uſe of antiſ - 
I paſmodics, particularly large doſes of opium ; but its 
ot cet is merely temporary. The ſound, in the com- 
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plete diviſion of the wounded part, ſo as to take of 
thi is performed, the part is then to bg treated as & 


IMI. The rupture of large tendons is diſcovered: 


| by as ability to move the part, by the retrafion of the 
j Sided ends to the feel, and by acute pain in the ſitun- 


I ve appoſition of the ends, or as nearly ſo, as can be done 


_ ad relaxed. I he ſecond depend s on reſt, and tying 
Vn the muſcles of the part, ſo as to prevent any ex- 


-LVHI. The core of this accident depends chiefly on 


vith eaſe, and avoiding motion. The firf is accom- 
fied by placing the limb in a ſituation the moſt eaſy 


LIX. The moſt frequent accident of this kind is that 
Ache tends achillic ; and, in ſtudying the practice, the knee 


wut, during the cure, be kept bent, while the foot is, 
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on the contrary, extended. A roller may then beg 
plied to preſerve the member in this (uation, and 
firmneſs muſt attend its application. The poſition} 
the foot will be beſt preſerved by the inſtrumem 
vented by the late Dr Monro, and here delinems 
as applicd on the member. 


EYED fi 


During the cure, a confiderable ſwelling, hardneſs, 
thickneſs of the ruptured part ariſes, which gradus 
again departs. if 
LX. In beginning to move che parts, the motion ſhoullif . 
never be carried ſo far as to give pain, and it ſhe 
be made in a very gradual manner, nor ſhould it WF 
even attempted for the firſi fortnight at ſooneit. M 
| farther advanced, and the patient begins to walk, ens 
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by placing the affeded leg firſt, at every ep, 
rn ; and when fill farcher 
ed, having the beels of the ſhoes conſiderably 
ll The frengtheving of the muſcles of the limb is te 
he chiefly procured by the uſe of the cold bath. 


J. Wounds of Ligaments. 
II. Wounds of the capſular ligaments are diſtin · 
| guiſked by their lig bt morbid /ymptoms at firſt, and an appa- 
, of their inflammation ; but when the latter has 
y acute pain, favelling, and tightac/e, extent to all the 
Tann parts, as well as the joint. 
un This Rate of diſcaſe is relieved by ſuppuration, 
{ade diſcharge of ſynovia, but is occaſionally renewed, 
Jula ſocceſſive ſeries of the ſame train of ſymptoms, 
ng the malady, fo as to prove frequently fa- | 
unde end, or to occaſion amputation of the member. 
S LENL. After the removal of any extraneous irrita- 
Naber, as in other wounds, the treatment of them 
| canliſts either, TT; 
un preventing the attack of inflammation, which 
H already commenced, in ſuſpending its pro- 
before it arrive at ſuppuration. 
. The fir depends on hindering the acceſs of 
Warts the cavity of the ſore; and for this purpoſe the 
auld be placed in ſuch a polture as to relax the kin 


aa 
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ward over the wound in the ligament, it is to be 
wetained by the application of adhefive plaiftery 
the latter is to be farther aflifted by a roller 
Fpirally round the joint, ſo as to occaſion an equal 
not too firm compreſfion ; the member being ſup 
od on a pillow, and the patient confined to bed. 

But where inflammation is already commenced, i 
Qead of this more fimple treatment, the moſt ally 
meats of removing it muſt be employed. Topicaly 
melden by leeches, to a confiderable extent, mm 


LXV. If in fpite of theſe means, however, they 
tions form, the chief point then is to procure an eaiy 
free evacuation of matter before it acts on the ju 
This is to be done by the frequent aſe of warm 
mentations and poultices, and attention to mark 
the preſence of matter is denoted, ſo that an 
at the moſt dependent part may be made. 2 
LI. Such collections will ſucceſſively occur 


£ 
of recovery a Hliffneſs of the joint is apt to enſue ; be 
if, inſtead gf recover. tendency to hettic : | 
ſhould and an evident deſtruction of the. jo 
appear to be going on, as there will then be Wl 
of a favourable termination, amputation of 
determine the exa& period when this ſhould happl 
Ant is, while no chance of a cure is afforded,” 


e 


while the patient is not yet ſo redueed but that there is 
meer of his ſurviving the operation. Ihis can 
cally be determined by experience, and more ſugeeſs 
— 2. too early GD 


the operation. 
— —— wits 


xequires, during the firſt ſtages, the itricteſi attention 
to the antiphlogiſtic courſe, in „ low ſpare diet, an 
eccafional laxative, and, where much paiti, opiatcs in 
Aera doſes. When ſoppuration, is formed. a füll 
Wl then be neceſary, and in the way of malleitie 
The bark thrown in. 

"Her nov examined the geo qrctvan of 
e re infliged on different parts af the body, be 
24 — —_———_ 


i. | | 
Wornxps or ParTICULAR Pars. 


1. Wounds of Face. _ 


IX. Simple wounds of the ner 
he diviſion of the ſalivary duct, when occurring in the 
bonducted with muck death to prevent © deformity, 
and an accurate juxtapoſition of the retraRing edges 
Would de made and retained by adheſive -plaifier. 
Where this i; not ſufficient, from the extent: of retrac- 
r 
twill ſeldom be neceſſary. | 


Winds of the forchead are generally ud why | 


| dion of the Lids, the chicf point requiring ana 


troubleſome hemorrhage. Every means of reftraing 
by compreſſion with ſponge or agaric, ſhould be em 
ployed ; and failing theſe, the tenaculum ſhould by 
witd'to draw out the extremity of the veſſel, though 
eg. 


generally fucceed. 
| 2. Words of the Eye. 
IXI Wounds of this part are of two kinds, ciths 
COIN EULL or fe appendages. 
Wounds of the Eye-lics. 
- LXXU. The latter are the moſt ſimple ; ys 


% 


tion, is to effect a re · union of the ſides, and, at the 
Game time, no way to impede the motion of the part... 
In a longitudinal wound, this is eaſily done by 
bringing the ſides together, and ſccuring them by ad 
hefive plaiſter 3 but in a tranſverſe diviſion, and wheres 
portion of the cartilaginous ſubſtance is alſo included, 
this is more. difficult to effect, and muſt be attempted; 
either by the twiſted or interrupted ſuture. (xxiii.) The 
former is generally preferred ; but, in performing it, 
mach nicety is required, as the pins ſhould be both 
very fall, and paſſed only partially, not eatircly 
— through the fibres of the orbicular muſcle. When 
the future is made (as direded xxiv.) all motion a 
| the eyes is to be avoided, and light carefully excludel 
from them both. 

en is defiroyed that no md 
re the cure muſt be truſted to mk 


tore for Ming the void in the progreſs of healing. 
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hefive plailter is to be chicfly truſted to for 


Wounds of the Eyeball. 
uu In moſt wounds of dhe eye, if near the 


In the bo caſe, the ſymptoms of inflammation which 


enſue are highly to be dreaded, as they are apt to com- 
municate to the brain; in all wounds of the eye, there- 
fore, however ſlight they may appear, the molt ai 
means are to be uſed to obriate this ſymptem, in the 
manner detailed under Opbehalmic . 2 
Diſeaſes of the Eye.) 

lathe feed cafe, their extent ealangere a Slime 
of the bumours of the eye, and cauſes, along with blind 
neſa, a ſhrinking of the eye itſelf. 

Wounds of the eye are ſimply to be dreſſed with 
af emolient liniment, occaſionally waſhed with a fa- 
turaine ſolution ; and, where exciting much pain, the 
hitter is to be obviated by the uſe of opiates. 


3. Wounds of the Throat. 
LXXIV. Wounds of the throat are commeiihy mak 
vith in the raſh attempts of ſuicide, and in theſe caſes 


the trachea or æſophagus are always more or leſs di- 
rided. | 


LXXV. In divifions of the tt. the uſe of ad- 


rumon of the ſides of it. When divided longitu- 
dinally, this will always ſucceed ; when tranſverſely, 
Lrequires the aſſiſtance of the poſition of the head, 
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which ſhould be kept bent down towards the breall 
and the uſe of a night cap, with a broad tape unde 
euch ear, £5 as to ſecure it by a roller round the hre 
will retain it in this ſtate. If this method ſhould wal 
be fulficient to procure adheſion, ligatures may t 
be applied, but the ſtitches ſhould be paſſed 
through the ſkin and cellular ſubſtance, without pal 
ing into the rrachea, and made from within outwards 
Three will generally be ſufficient, the ends of whigh 
Should be left out of the external wonnd, and the pla 
ters are then to be applied above. 
- LEXYL in divifiens of the æſophagus, the f 
weatment is to be purſued, eſpecially in paſſing the 
Fatures, which cannot here be omitted from the da 
ger of the food eſcaping, and the interrupted futunl 
n) will anſwer beſt, while, in order cha 6 
properly applied, the divided parts thoold be & 
fecely into view. Y 
In both ſituations, certain morbid — * 
quire to be. attended to, previous to this treatmelil 
Theſe are the diviſion of nerves and veſſels produci 
hemorrhage. Wherever hemorrhage takes place he 
every veſſel, however ſmall, muſt be taken up, top 
vent the irritation and diſorder which the blood p 
Hits e fomach and lung occaſions, as — 
ntfs, Kr. Where the carotids are wounded, the w 
i generally fatal. Where the jugular veins are dil 
ed, an attempt may be made to reſtrain the effwha 
and produce re-union by preſſure, either fimply with 
roller, or by the inſtrument which avoids the trat 
a5 delineated and recommended by moſt authors. 
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4. W.unk of the Thoras. 


rr. Wounds of the thorax are always highly 
ing, and that in proportion to their apparent 
T depth, and their chance of having penetrated ſome of 
© the viſcera. They may be divided. into three kinds, 
S Eternal, Penctratiag, aud Complicated. 
External Wrunds of the Cheſt. 
af LXXVII!. External wounds here differ little from 
& ommon wounds elſewhere, except where they run 
S Jeep in the form of ſinuſes, and when this is the caſe,. 
i a ſpeedy diſcharge ſhould be procured by the molt ef. 
IN fefinal means, from the danger, if the matter lodge,, 
ff of making its way through the pleura into the cheſt. 
S LXXIX. Our prognoſis muſt be entirely regulated 
bythe tendency to this, and the eaſe with which a free. 
of the matter can be made. 
XX. The means of doing it were formerly point- 
el en in the treatment of wounds from puncture, (alv. 
eicher by introducing a director, and cutting upon it, 
des te lay the wound open to the bottom, or inſert- 
"ga ſcton into it; or if both theſe are diſſiked by the: 
ent, it may then be attempted by preſſure alone ; for 
a ck purpoſe a roller is to be brought round the body 
re tightneſs, and ſupported by a ſcapulary. 
4 XXI. From the nature of the affefted part, the: 
SN caſtitutional management is here of much import-- 
An antiphlogiſtic courſe ſhould be rigorouſly: 
ee, and reſt and quietneſs particularly recom-- 
- mended, ſo 6— SC ONE 
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Penetrating Wounds of the Thorax. 4 
EXXXII. Simple wounds of the thorax, which e 
into its cavity without injuring the contained vie 
are-chiefly hazardous from the admiſſion of ex 
matter to the lungs. Theſe are blood and a 
ic air, either of which produce difficulty of | 
and other ſymptoms of oppreſſion that . a e 
ſtate of the lungs. 

LXXXIII. The marks which ſhew a per et 
wound of the cheſt are, | 
. The depth to which a probe or bougie can 
paſſed; but it ſhould be cautiouſly done. 
E * The effect of the injury on the pulſe and r 4 
1 The diſcharge of air aug reſpiration. 

4. The. injection of any liquid, which, if 
thrown.back, ſhews it has entered the cavity. And, 
8 The emphyſematous ſtate of the tegun 
1 ILXXXIV. The prognoſis in ſuch wounds multh 
highly doubtful, and an unfavourable opinion thay 
generally be formed, from the danger. of the inf 
pation attacking the contiguous vital parts. 
LX. The principal ſtep in the treatment 
ſuch wounds, conſiſts in the removal of the ex | 
irritation; and the firſt attempt towards it, is reſtraii 
the hemorrhage, I his operation is attended with foul 
difficulty, from the ſituation of the intercoſtal arti 
the one divided, as it is not eaſily reached ſo as 
ply a ligature. If the opening to come at it is i 


iz ſhould be firſt. extended, and when reached, & 


BGR 


mh ͤ af «+ tt 


1 i the frothy and florid appearance of the blood diſ- 
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a me be made to draw it ont with a tenaculuas 
bent formewhat ſo as to take hold of it; or if this me- 
od fail, a firm broad ligature may be paſſed round 
the rib, even though it ſhould include part of the pleu · 
#3 and by means of this ligature, a ſmall doſſil of lind 
may be tied over the bleeding artery. Having effedt- 
& this, the extraneous irritation is then to be remov- 
&. If it conſiſts of blood, it may be diſcharged by 
the wound, if fill in a fluid Rate, and the wound is not 
ſtunted very high; but if otherwiſe, an evacuation. 
may be procured by the operation for empyema. 2 
Diſeaſes of the Breaſt.) 

"When the extraneous irritation depends on the ac- 
xk of the external air, it is to be expelled by a full” 
Inſpiration of the patient, carefully cloſing the wound 
by drawing the ſkin over it during expiration ; and this. 
mpeared for twice or thrice, will relieve the oppreſſion 
hy expelling the irritating cauſe. The fore is then to 
Eveated as a ſimple wound. 


IVI. By complicated wounds of thorax are- 
underſiood ſuch as not only penetrate the cavity of the 
cheſt, but alio extend their injury to ſome of the con · 
wned viſcera. 


| Wounds of the Lungs. 
 LXXXVII. Wounds of the lungs are diſtinguiſhed: 
charged; by ſpitting of blood from the mouth; by the 


ketworthage not being checked on preffore of the inter- 
wlalartery ; by a continued ruſhing out of. air from. 
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the wound; and by the Rate of the reſpiration 
LXXXVIII. Wounds of the lungs, though a 
alarmiog, are chiefly dangerous from two circu 
rr 
the formation of abſceſs inducing x hectic ſtate. 4 
LXEXIX. The % is to be reſtrained by lef 
the force of the general circulation by veneſeQic 4 
by a ſtrict antiphlogiſtie courſe, and particularly avoii 
ing, as much as poſſible, all action of theſe parts, 
whatever may occaſion motion of the cheſt; thoug 
this ſymptom proves here often fatal. When this 3 
accomplithed, the treatment of the wound muſt 
conducted on the fame plan as when ſimply penetr 
ing the cavity. 
XC. Where an abſceſs forms in the injured part 
the organ, it is a tedious proceſs, and before it difeg 
vers itſelf, the external wound is frequently healed. _ 
XCT. The ſymptoms which attend this are much thi 
fame with thoſe that mark ſuppuration in othcr parti 
with them, there is felt alſo difficulty of | 
rr 4 
© RCIL. The matter of ſuch abſceſſes is diſcharged 
one of three ways ; either by burſting into the oma 
| and being thrown up; by emptying into one of ti 
cavities: of the cheſt ; or by being diſcharged at tl 
is always danger of ſuſfbcation ; but ſhould this wi 
Suducted in the ſame manner as recommended in 8 
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| ne Philo Pulmonalis (Yds Cligical 
| Guide, page 129-) by attention to a light nouriſhing 
Y ga, moderate cxcrciſe, particularly riding on horſe- 
. hack, or, what is prefcrable, a ſea voyage. | 

i Where matter empties irſelf into the cavity of the 
I a>, it is to be removed by the operation of empye- 
bet before this take place, if the previous ſymp- 
toms indicate its formation, and a ſmall oozing ſhould 
If pear at the orifice of the wound, or without this 
de introdud ion of the finger give evidence of this pro- 
dnia be firſt enlarged to aſcertain its extent, and then 
nan opening cautioufly made with 2 biſoury pulked 
ay into the ſubſtance of the tumour, to evacuate 
ö & contents. When this is accompliſhed, the external. 
Leung for the diſcharge of any farther accumulation. | 
ey ſhould be preſerved by the introduction of a tube or 
F tent, ſuited in ſize and length to the Rate of the wound, 
8 mieontioued till the internal parts heal up. Fre- 
quently, however, ſuch abſceſſes continue to diſcharge 
matter for years, or the whole of life, and it is not in 
he power of the pracitioner to accomplilh completely 
the proceſs of re union. The chief ſlep towards it, is. 
meerving the free diſcharge of the matter. 

"When, in extenſive wounds, the protruſion of part 
ee lungs is a conſequence of the injury, it ſhould be 
u replaced, and if, in & gangrenous ſtate, that 
ET removed previous to the replacement, | 


ound of the Heart and Large Veſſels. 3 
ive. As ſuch wounds are always mortal, the 
warely mentioning them is all that is neceſſary. A 


temporary ſuſpenſion of the fatal event may de 
tempted by copious veneſe&ion, fo as to leſſen they 
 Waund:s of the T horacic Du8. : 

XCIV. Wounds here are always fatal. They 
known by the fituation of the wounded part, the dy 
running always in the courſe of the avrta ; by thei 
charge from the wound being moſtly of a white or c 
Jous nature; and by the conſiderable and increaſing 
bility which attends it. | 
XCV. The treatment conſiſts in a ſtrict antipl gi 

tic courſe, with a farther attention in employing it,t 
even the quantity taken at a time in the way of 
or drink, ſhould be extremely little, and rather 200i 
frequently repeated, ſo as to avoid diſtenſion of f Ir 
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Wounds of the Coverings of the Theracic Viſcera. Þ,. 
XCVI. Wounds of the diaphragm are indicated H 
difficulty of breathing attending the injury; by mud 
pain, during reſpiration, over all the parts of the chelt 
to which this membrane is connected. Theſe ſymp 
toms are fu: ther accompani:d with affections cf lj C 
mach, as pain, ſickneſs, vomiting, and hiccup ; wil 
inflammatory fever, denoted by quick hard pul 
with pains of ſhoulders, and involuntary laughie 
which are likewiſe enumerated as marks of this irjuſ 
XCVit. The treatment conſiſts entirely in the 
tiphlogiſtic courſe, and eſpecially in obviating irn 
tion, by large does of opium. 


P. 


ern. Wounds of the mediaſtinum and pericardium 
ts be treated in a ſimilar manner, and are general- 
y fatal. 


4. Wound: of the Abdomen. 

ik. Wounds of the abdomen admit the ſame di - 

as thoſe of the thorax ; into External, Penetrating, 

Complicated. | 
External Wounds of the Abdomen. 

. External wounds here are known by examination 

Sho their deb; by their ſmall diſebarge ʒ by the lathe ges 
piles have on the pulſe ; and by their flight degree of pain.” 

W CL Their treatment is the ſame with that direded 
ether caſes of ſimple wounds, guarding particularly 
lt a lodgment of matter, and during the cure, 

ung the patient to a horizonal poſture, ſo as to 
id any protruſion through the injured parts of the 
viſcera, producing hernia; and this caution 
uſt even be continued, by giving a proper ſupport to 

be part, by means of a roller or — * 
aſter the cure. 


Penetrating Wounds of the Abdemen. 1 

is ell. Penetrating wounds are diſcovered here by the 

to which a probe, or the finger can be paſſed ; and by 
rr internal parts, while the 
e of any of the abdominal excretions in the dif- 
the moderate quantity of the hemorrhage, the 'Þ 
beer from much pain aud tenſion, and little fe- 
3 taat the effects of the injury * 

d to aay of the vilccra. 


and their ſatalmy is to be dreaded in proportion ti 
danger of the acceſs of +. ads... 
the formation of matter pent up. 

CIV. Wounds here are alſo more or leſs di 
their treatment, according as they are combined 
a greater or leſs number of morbid ci 
Theſe are protruſion of parts, and formation of ma 

CV. Simple penetrating wounds here ſhould 
cured by adheſion ; and in order to effect this, 
reſtraining the hemorrhage by the application of # 
gature to any wounded veſſels that preſent, the 
of the external air ſhould be immediately preve 
by drawing the lips of the wound together, and f 
ing them by flips of adheſive plaiſter, with the 
ance of a compreſs and roller; and ſ1onld adh 
not quickly take place, they ſhould ſlill, however, 
dreſſed as ſeldom as poſkble, and when done, Way 
ration quickly diſpatched. 

Ci. Such wounds, when complicated with p 
truſion of the internal viſcera, are highly dangei 
and troubleſome. The parts protruded are g 
| Come of the inteſtines, more rarely the ſlomach or on 
tum, and they ſhould be as quickly returned as P 
ſible, even though ſome marks of tendency to gas 
ſhould appear. If, however, extraneous matter 
adhere to their ſur face, the removal of this, by 
them in warm milk and water, vill be proper. 

CVIL. The method of replacing the prot 
parts, conſiſts in relaxing the parts as much as 2. 
by attention to poſture, and 2 theſize @) 


ne 
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A e part, if the aperture is ſmall, by exhauſting 
ent. To relax the part, the patient ſhould be pla- 
a che upper parts of the body ſomewhat lower 
tan the abdomen and buttocks ; and to diminiſh the 
ol the protruded part, where inflated, an attempt 
bee made to preſs the air into that part which re- 
das within the abdomen. This being accompliſhed, 
$ he protruſion is returned, by the ſurgeon preſſing one 
mdof the gut, and continuing it along the curvature 
1 w'the other. 
e Where the wound or aperture is fo ſmall that 
theſe means are inſufficient, it is often found neceſſary, 
Mead of uſing force, to enlarge it, to procure their 
| This is beſt done by making an incifion 
at the lower part of the wound; and it the finger can- 
nit de adwitted betwixt the protruded parts and thoſe 
© he divided, the incilion ſhould be made in a flow 
gradual manner, by ſcratches through the teguments 
Ss ad muſcles in the direction of their fibres, till the 
eum appear, when a probe pointed biſtoury be- 
= mgintroduced betwixt it and the protruded part, it 
may be divided ſafely, and enlarged afterwards by the 
miroduGion of the finger at pleaſure, though never 
Wore than is abſolutely neceſſary. On replacing. the 
$ vowels, attention ſhould be paid to ſee if properly lodg- 
thi r 
. This laſt is done in two ways; either by poſture 
and bandage alone, or by means of ligatures aſſiſting 
Gem. The poſture is by elevation of the head and 
vuttocks, and by repeatedly paſſing a roller firmly round 
es, | E 
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the body as a ſapport. But where the aperture g 


tenſive, this mode is — 2 
required. 
CXI. The ligatures employed here are either thei 


terrupted or quilled ſuture. | 0 


The interrupted ſuture is made here, aſter 


the patient in a poſture as favourable as poſſible form 


1laxing the parts, by a broad ligature armed with t 
crooked needles, the ſurgeon inſerting the fore fig 


of his left hand into the wound in contact with them 


ritoræum. On this finger he guides the point of 


of the needles to within 14 inch from the edge of th 
wound where he enters it on one fide, puſhing 
through till it come out at the ſame diſtance from th 


edge on the external furface. He next does the fa 
with the other needle on the other fide of the v 
and continuing the cperaticn at the diſtance of 
three quarters of an inch, beginning =p 
reach to the bottom of the wound. The ligat 
being paſſed, the parts are then to be ſupported 
properly adiuſted, when a knot is tied on each liga 


the f 
days, 


18 


IIIA 


The wound is covered with lint, and dreſſed as 2 unk 


inciſion, covering che whole with a roller. 


CXII. Where the quilled ſuture is here — Je 


conſiſts in paſſing a needle with a double thread throk 


both fides for ſo many ſtitches as are neceſſary, he | 


opening the thread as being doubled, and introdud 


between its folds, on each fide, a piece of 

wooden peg, or quill, when the parts being ſup 

by an aſſiſtant, and the ſides properly broogie 
cher, they are ſecured by running knots. 


CXIII. The bgatures ſhould never be removed WF 
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Te parts are united, which will require eight or nine 
Jans unleſs violent ſymptoms of inflammation occa - 
Jin their being relaxed. 
AIV. Formation of matter. the next morbid eir 
JI amſtance, is often not leſs troubleſome than a protru- 
a fon of the viſcera, and at times equally fatal. Unleſs: 
threatening ſymptoms actually take place, ſuch collec- 
Trns of matter ſhould never be interfered with, and 
ase ſuch interference becomes unavoidable, any o- 
peaing to be made- ſhould be as ſmall as poſſible, and 
Tone in the moſt guarded manner, by means of a tro- 
car; as directed in Paracenteſis. (Jide Diſeaſes of Cheſt. 
la many caſes, however, abſorption takes place, and 
i callections are removed without any danger. 


3 ComriicareD WouxDs or ABDOMEN. - 


ef CXV. Wounds of the inteſtines are diſcovered by 

bl the deteb and direfion of the injury; by the diſcharge of 
bed from the mouth, or by flcol by the appearance of 

jars, or the expulſion of fetid air at the wound. To 

are ſymptoms certain others are alſo joined, conſiſt. 

ng, in a general diſorder of the ſyllem, as well as of 

e parts, viz. faintings, cold ſweats, ſickneſs, nauſea, 

oa of bowels, Sc. 

XVI. Wounds of the inteſlines are not always fa- 

i; but if not an unfavourable, at leaſt a very guard - 

= Pognolis ſhould always be made of chem, and that 

*in wounds of the OO TO 

E 2 


be 


cxvn. With a view to their treatment, two 


. mentioned. 
1. The firſt being attended with the 
of the 9 And the ſecond | 
= Where no protruſion takes place, and that 
ture of the injury is only judged uf by the : 
ſymptoms. 

CXVIII. In the firf caſe, the treatment muſt d 
according to the extent af he injery in the ml | 
is, where the diviſion is partial, complete, or, in 
caſes, complicated with gangrene. 
CXIX. Ina partial diviſion of the protrudedal 
before replacing it, the opening ſhould be ſewed by 
glover's ſuture, an operation never to be omitted z 
the method of executing this is the ſame as emp 
in the ſtitching of leather (xxvi.) A ſmall fine 1 
armed with a filk thread, is paſſed chrongh the ll 
the wound exactly placed together, and brought out g 
poſite to where it entered, forming one ſtitch. The 
is continued for the whole extent of the wound, at 
diſtance of one- eighth of an inch from each other, 
when completed, a length of thread is to be left 
at the external wound, in order to draw it away 
complete re- union has taken place; yet, in performi 
this, great caution ſhould be uſed not to injure the 
and the ligature rather allowed to remain. 0 
'  CXX. In complete diviſions of the gut, this « 
tion of re-union is more difficult. It is | 
where the two ends are both at the external 
by paſſing a roller of tallow, or ſome unctuous 
for an inch or more within cach end, bringing 


together upon it, and ſtitching them completely u 
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tes needle and thread, placing the upper end 
de under, in doing it. If the two ends are not 
both at the external opening, this cannot be done. An 
attempt, however, may be made, where one has dip- 
into the abdomen, by enlarging the external 
wound for the admiſſion of the finger tg reach it, and 
I 6:2 their re-union ; and unleſs this is done, where 
IT the loſt end is the upper gut, death muſt unavoidably 
e. When the one at the opening proves the upper 
nr may be ſewed to the peritonaum. Frequently, 
nt any ſtitching, by ſecuring che two ends of the 
| put to the peritoneum, a re- union of them has, in a 
eme, naturally taken place. 
I. Where theſe injuries are complicated with. 
ee, che replacement muſt be delayed till the 
8 tad part is caſt off, when the Rate of the inteſtine will 

J be: reduced to that of a common ſore. 

SS CEX1I.. Where no protruſion of inteſtine takes 
FF place, though the ſymptoms diſcover their being in- 
r nothing peculiar in the treatment can occur, as 
IF ther management muſt be left to nature and the con- 
f Itutional treatment. 

CXXIII. Wounds of the Remark are known by 
1 innediate vomiting of blood after the injury; by unuſual 
en, and derangement: of the organ wich the 
| Aare of its contents quickly after their reception at the 
Nn. 

* IV. The prognoſis here is equally doubtful as 
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. The treatment here depends on acc 
replacing the protruded part, having firſt, by gu 
re-united the wound in it ; and where the injury dad 
not appear, an attempt muſt be made to reach 
. which is eaſier than in the inteſtines, and the re- un 
by no means delayed. 
CXXVI. A ſtrict antiphlogiſtie courſe is here p 
cularly neceſſary, and even nouriſhing the patient 
he mouth to be reſtrided as much as poſſible, and 


guet by magns of — 
Wound: of — Meſentery. 

XXVII. — ae. liſc 
vered by their protruſion. | 

CXXVIIL Where the omentum appears, if g 
grene is advancing, the affected part is to be reme 
and the remainder replaced; but if flill in a healthy 
Cave, then immediate replacement ſhould not | 
hayed. 

' CXXIX. Where the meſentery protrudes, its 
ed veſſels ſhould be ſecured previous to replacem 
and the ends of the ligature left at the wound ii 
to admit of their removal when ſeparated. 


Wounds of the Liver, 


- CXXX. Wounds of the liver are diſtinguiſhed h 

the fituation and depth of the injury; by the degree of i 
hemorrhage ; by a bilous tinge of the blood diſcharged, e 
cially when thrown up by the flomach, or paſſed by 
dy ſwelling and tenfion of the abdomen ; and by the pec 
Sain on the top of the ſhoulder. | 
CXXII. The 3 here is more 
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f San in the two former ſituations, and injuries of the 
eiii. The treatment conſiſts in reſtraining he- 

aerthage, and afterwards evacuating the accumulat- 
T2 fold. The f:/ is performed by a ſtrict antiphlo- 
bc courſe. The ſecond is executed ſo ſoon as the 
| x the moſt depending part, as formerly taken notice 
4 


Wounds of the Gall Bladder. 

III. Wounds of the gall bladder are ſuſpect- 
$ ed from the fituation of the wound, and from the diſcharge 
Fu by the fomach or anus. 
Ss CEXXIV. Such wounds are almoſt always fatal, 
den the extravaſation of it into the abdomen. 
ol CEEXV. Their treatment conſiſts in giving a dif- 
charge to it at the external opening, and preventing 
myaccumulation taking place in the abdomen. When 
wy japtoms indicate this, it is to be removed as recom- 
mended in wounds of the liver. (cxxxii.) 


Wounds of the Spleen, Pancreas, and Receptaculum Chyk. 
 CXXXVI. Injuries of thefe parts can only be known 
12 

VII. Their treatment is no farther in our 
er than by attending to that of the conſtitution ; 
nd ould an accumulation of their diſcharges take 
Face in the cavity of the abdomen, it is to be removed 
Bininjuries of the two preceding organs. 


7 wounds. 


XXVII. Wounds of the kidneys are marked 
e. by il 


womiting ; and a painful diſcharge of bloody urine. 

CXXXIX. According to the direction of the 
the urine is either diſcharged at the external c 
or extravaſated into the abdomen. Where this } 
takes place, the event muſt be fatal; but where @ 
charged at the external opening, if the hemorrhage 
not fatal, the patient may ſurvive, and the injury e 
in a fiſtulous ſore remaining {or life. 


Wounds of the Bladder. - | 
CKL. Wounds of the bladder are diſcovered by 
two ſymptoms ; the appearance of urine at the opening 
and alſo the diſcharge of bloody urine. 

CXLI. The danger of ſuch wounds depends 
on their ſituation, or as they open into the cavity @ 
the abdomen in the upper part of the bladder, and e 
danger extravaſation. Where confined to the unde 

part, there is little riſk, 

XLII. The treatment becomes alſo varied ac 
„„ Tn Che Shnry. 
Where inflicted on the upper. part of the bladder, the! 
wounded ſides of the latter muſt either be brought i 
adhere to the peritonzum to prevent extravaſation, 
what is preferable, they ſhould be accurately ſtitched! 
d in wounds of the inteſtines, by the glover's ſuture; 

and then replaced. 
| Where the under part, again, is the ſeat of the in 
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| —— 
ri. 1n all wounds of the bladder, a tri an- 
ie treatment is to be obſerved, in order to 
or moderate inflammation. The uſe of vene- 
n dwould be liberally employed, mild lazatives 
| exhibited, and fomentations, and other means of ap- 
ht heat to remove abdominal tenſion, frequently 
I tad recourſe to. Where there is much pain, opiates 
24 xe alfo ſtrongly indicated. 


Wound: of the Uteru. 

CXLIV. In caſe of pregnancy, where the uterus is 

I aan expanded tate, it may become the ſeat of injury. 
oo Younds here, in the pregnant Rate, will be diſcovered 
Welly by the exceſs of hemorrhage, aud tendency to abortion. 
CELV. Wounds of this organ have proved general- 
him, and an unfavourable opinion may be always 
l. The treatment of ſuch wounds will conſiſt 
in the removal of the child as a preliminary ſtep, and 
Juni to be done either by promoting abortion, or if 
JN not eafily taking place, by extending the wound of the 
uterus and external parts, and extracting the child in 
the ſame manner as by the Cæſarian operation. When 
this is accompliſhed, the injury is reduced to the ſame 


late as a complicated wound of the abd omen, former. 
F enumerated. (cxv.) , 
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diſtinguiſhed by wiclence of infh 
A. appearance of def lau or eſchars, dd 
ſect of contuhon. 
_ CXLVIII, The prognoſis, in ſuch wounds, is to h 
determined by the tendency to gangrene, or exceſs 
ſappuration ; and it is ſrom theſe circumſtances alony 
. 
the fatal event proceeds. 


CXLIX. In the treatment of ſuch accidents, t 
* 


1. The frft is the removal of the extraneous i 
er And 
Rox 2. The ſicond the treatment of the wound. 
CL. The former is accompliſhed in one of this 
ways; either by the uſe of the ſorceps, where the ex 
neous body appears, or can be eaſily come at ik 
much hazard of injuring the contiguous parts ; or Wl 
by extending the wound to the ſite of the ext 
body where the length is not great; or laſtly, by 
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ing an inciſion or counter opening into the place of its 
agent, wherever it can be ſafely done, and the 
length is too great for the former method. |; 
s Failing the ſucceſs of all theſe, expcrience has now 
Down, that ſuch ſubſtances may be ſafely allowed to 
in in all the ſoft parts of the body without much 
J inconvenience to the patient, till nature effect their ex- 
pulſion by the proceſs of ſuppuration, and ſometimes 
er continue for life, though, at the ſame time, their 
J bring withdrawn is always a deſirable cucumſtanoe, 
when attended with ſafety. 
CLI. in the treatment of the wound itſelf, three 
fages are to be obſerved in its progreſs, which may 
© be termed the inflammatory, ſuppurant, and the in- 
(II. In the management of the firſt, or inflamma- 
Jun tage, much nicety is required; and as the ten- 
due to gangrene ariſes here alone from extreme ac- 
bet veſſels, blood letting, both general and topical, 
iy toxtheve this, ſhould be had recourſe to, provided the 
nage from the accident has not been ſufficient. 
mt Emcllients are then to be applied, and after covering 
face of the wound with a ſoft liniment, or one 
by with a proportion of lead, a common poultice is to 
lad above it, reſt enjoined, and an anodyne, in or- 
s grocure it, exhibited. 
my CENT. 1n the ſecond, or ſuppurant ſtage, the chief 
Ft is to check the exceſs of ſuppuration, and diſpoſe 
e heal. 
This depends on a light nouriſhing diet, the plenti- 
ess of bark, and the vitriolic acid; and in 
Fe commencement of this ſlage, where the wound is 


near large veſſels, as there is ſome danger of h 
hape from the caſting off of the floughy cſcha 
contuſed parts, a tournĩquet ſhould be placed ſo i 
can be immediately applied on any appearance of 
till permanent means, by ligature, are had recc 
CLIV. The third, or incarnating ſtage, is pre 
by giving a free diſcharge to the matter ; by the re 
val of irritation from the wound, and the uſe of 
ing, or gently aſtringent, inſtead of emollient, a 
To accompliſh the firſt of theſe, in placing the mi 
ber, a dependent poſture ſhould be preferred, and 
diſcharge aſſiſted by preſſure at the ſame time. Tl 
move the irritation, as ariſmg from ſome ſplinter w 
in the wound, or elſe its ſinouy form, a cord may 
ther drawn through it, or elſe it may be laid « 
where its extent is not great. 
CLV. By attention to theſe circumſtances, wh 
cure of almoſt every gun-ſhot wound be accomplil 
Rr 
tal ; the attack of extenſive mortification in the 
ſtage, or the laceration of parts ſo great, where 
occur in the extremities, OT 
der the conſequences of which the patient freq 
Kinks. 
CLVI. In the treatment of the firſt, or exten 
mortification, there is no difference from that 
here always precedes; and though the topical re 
ſhould be of a ſſimulant and antiſeptic nature, yay” 
general action of the ſyſtem requires rather to bei 
derated than debility to be repaired. 1 
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\CLVTI. The extent of injury rendering amputation 
, has much divided the ſentiments of prac- 
nad it muſt be regulated a good deal by the 
ackiar circurnſtances of the patient in many caſes. 
at the fituations to which it may, in general, be re- 
duced, are 

er of che large joiots, particularly hater 
ing and plintering of their bones. 


wade extent, with correſponding laceration of ſoft 


5 Contuſion and deſtrudion of the ſoft parts to 


ut degree as to deſtroy their circulation. 
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. General fracture of a large bone through its 
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CLVIIL. Bonns are a ſpecies of wounds 
peculiar nature, varying in the depths 
exteat of the injury, according to the violence of 
cauſe, but always marked by ſevere pain, exceſs of d 
matien, and, where extenſive, a greater or leſs 
Sangrene. | 
CLIX. Such ſymptoms frequently affect alſo f 
ſyllem at large, and fever is induced, which occs 
ing torpor, and often coma, proves at times fatal. 
cation of heat, either in an elaſtic, fluid, or ſolid 
in the laſt caſe, the injury is always greateſt. 
CLXI. In direQing the- treatment of burns, 
become properly divided into two ſpecies, the 
cial and ulcerated. ' Þ 
The former conſis in file eCuſon ino uf 
ticle, the conſequence of the inflammation, di 
veſications without any abraſion. 
„ 
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u of ſubſtance, attended with ia. 
Intter. 
- Arn. The leading indication in all burns i che. 
ent of pain, and this, in the firſt ſpecies, is ef- 
3 by whatever induces inſenſibility of the part, as. 
Jonging it ſuddenly into hot water, applying brandy 
For long ſpirits to it, the uſe of aſtringents, as a ſtrong 
lation of ſugar of lead, alum, or common ink. Even 
ping it in cold water, or a change in extreme, from 
Tis own temperature, has produced the ſame effect. 
JF The continuance of ſuch applications is to be regu- 
el by the feelings of the part, and they require to 
ebe time perſevered in. When once a total inſen- 
Sibility, or at leaſt abſence of pain, is induced, the diſ- 
I charge of the effuſed fluid, or opening the velications,. 
| might 20 be made, which ſhould be done by flight punc- 
| tires, preſerving the cuticle, for a certain time, as en · 
we 1 poſſible. 
III. In the ſecond, or ulcerated ſpecies, the 
ion of emollients has been chiefly confided in, 
J particularly a liniment compoſed of equal parts of lime 
"JF ater and lintſeed oil. This is to be frequently re- 
$ need, by daubing the ſurface of the ſore with a fea- 
*Y ther dipt in it, ſo as to keep it wet. Or, inſtead of it, 
amore ſacceſsful practice, which prevents even the ul-- 

ceration from taking place, or at leaſt its extending, 
I the application of cloths wet in either cold or warm 
r, renewed the moment they dry, and continued 
'F ® this way for the ſpace of ſome hours till a total ceſ- 
on of pain is induced. They are then to be fel- 
J ner removed, but ſtill continued till a complete cure 
4 s feed. This method alſo prevents the appearance 
T 3 
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of fungus, which often ſprings up in the cure of 
rated burns, where emollients alone are employed, 
quiriog the uſe of aſtringents and preffure to reducek 
Other' cold liquors befides vinegar, and likewile 
irſelf, has been applied in the ſame way. 4 
In the cure of this ſpecies, the contact of neighba 
ing ſurfaces is alſo to be prevented, as thoſe of the ij 
from the danger of adheſion in this abraded ſtate. 
CLXIV. The conftitutional treatment of burns 1 
be regulated by the degree of inflammation and paigff 
Where the former is conſiderable, and aſſects the i 
tem at large, blood-letting, and the other parts off 
antiphlogiſtic courſe are properly indicated; and alſo = 
violent pain, the topical remedies ſhould be aſiſtel N 
the internal uſe of opium. ; 
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Av. CONTAMINATED Wounds are ſuck 
nas ariſe from the introdufion e at- 
matter or r producing ther. 
XVI. Such wounds proceed from the bites of 
exrtgio animals, or elſe from the * 
them being tinged with ſuch applications. e 

CEXVIL In this climate, the animals occahoning. 
2 
felt. In the warmer climates, they are produced by 
the viper and rattleſnake; but in every climate they 

we Table. to occur from animals, eſpecially thoſe of the: 
eine kind in a rabid Rate. 

XVIII. The treatment of the firſt, or the bites 
U {mall inſecks, is of little importance. They are at- 
traded with acute or ſharp pain, quickly ſucceeded by 
ullammatory ſwelling ; but they produce no formid- 
able ſymptoms, and readily yield to ahlution of the 
r with vinegar, ſpirit of wine, or rybbing jt wich 
her or oil, or frequent bathing of it with cold water. 

eee 
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are always highly to be dreaded. The ſymptoms 
En on wile in rote or fours hou 
devitity, marked by quick, how, ings | 
rr 

ber tinge of ſkin, to which cold ſweats and c 
ons of different parts ſucceeding, death ſoon ten 
nates the ſcene. 

CLXX. Previous to theſe conflitutional 
acute pain is felt in the wounded part, with a 
(Lt. The treatment here conſiſts in remonl 
tha you, ether by detrojing the wounded par 
__ changing its ſpecific ate. 

in executed either by immedinte excifgd 
| the uſe of the actual cautery: The fecond, by f 
_ fuRtion of the part, or the uſe of alkaline falts, pal 
 eularly the folution of ſalt of tartar to decompals .E 
_ poiſon. After theſe applications, an attempt hal 
EL 
CLXXII. When the conſtitutional diſeaſe has al 
| enced, producing a ſtrong determination to the 
face, by emetics and diaphoretics, as the volatile 
u, eau de luce, Kc. Theraica is found uſeful, ali 
_ Nee r Cn 
| very hour, has been recommended. 
 » CLXXUIL The poiſon of the rattleſnabe al 
ea... 


7 n * 9 .- 
* g : . F ; \ 4 
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e — however, bj the 


l. 1. p. 231.) 


"CLAXIV: In every climate, wounds are apt to he 
by the bites of rabid animals, eſpecially of the 
kind, and when affecting the conſtitution, they 


| e of a moſt fatal nature termed the 


CLAXV. To prevent this taking place, the treat- 


Gent of the wound is a moſt important ſtep. Imme- 


Jiate deftruQion of the affeded part ſhould take place, 


dl either by exciſion or the actual cautery, and a plentiful 


+K 


ther means of vengſeRtion, friftion, and fea-bathing, 


4 


5 0 


e be afterwards induced and kept up for 2 


kagth of time by irritating applications, while the far- 


hould not be omitted in the way of prevention. 

| The period of excifion ſhould be as ſoon as poſlible ; 
ut if this has not been done, ſince the time of abſirp- 
San is uncertain, it ſhould ſtill be attempted; as the con- 
ona ſymptoms are known to be ſo late of appeur- 
I from fix weeks to even at times fix. months. For 


He farther treatment of the diſeaſe, wide vol. I. p.'120. 
CLXXVI. Wounds of the hands from 


8 contagiim, 
when treating particular diſcaſes, are to be cured by 
Ge means employed for the removal of the denne 


bu mercury, cancerous virus by immediate "_ 
den, Kc. 

 CLXXVII. Wounds from poiſoned weapons are un- 
| known in this country, and the ſpecifics for them ure 
+ pay E 


CL.XXIX. Though many 4 
erer | 
readily communicated by a ſimilar mode, yet the ay 
ration is almoſt excluſively practiſed for this partie 
diſeaſe ; and after a variety of different methods h 
been trĩed in the progreſs of improvement, the 
ence is now decidedly given, in the way of perfc 
HOES ˙¹A or punters with the point tf ON 
cet. 

" CLAXX. For the circumſtances neceſſary w | 
. attended to in cond ing the operation, and alſo 
"the after treatment, we refer to vol. I. p. 45. It ug 
Ii neceflary here to ſhow the particular ſteps in int 
ducing the diſcaſc. 1 

-.CLAXX1. In order to be ſucceſsful, i it is necella 
F 4g i ps ne 
Should be in a crade flate, or before ſuppuration ul 
duced, that when introduced it ſhould be nr 
id, and therefore, if dry, that the point of the ly 
ſhould be previouſly held over warm teams till $ 
moiſture take place. þ 
rn The operon il is geoealy 
_ Formed in the arm. The point of the lancet is 4 
_ duced beneath the cuticle till it touch the cutis 1 
ad continued there for a ſecond or two, when a ful 
drop of blood generally follows the lancet. Toi 
ſure ſucceſs, two punctures are commonly made i 


Sf — = 
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from each other, and the certainty of the 
eperation can, for the moſt part, be judged of in two 
1 —_—_—_ 
| rern 
ay: 2nd if, in the progreſs of the diſeaſe, ul- 
I ceration ſhould form, it is beſt treated by faturnine ap- 


5 Son 


Cow Pox. 
CLEXKIV. Of late a queſtion has ariſen, whether 
inoculation for the fmall pox ſhould be performed 
with matter taken from the human fubje&, or the 
Saw? To a fimilar diſeaſe the udder of the cow is 


IF Wes, which extends its infection to thoſe perſons 


receive this infection, it is marked on them by 


ein milking or bandling it; and when fuch 


\ ldar fomptoms to ſmall pox; it alſo prevents any 
of fame contagion from this diſeaſe, and is always mild- 
IF et Wits train of ſymptoms and conſequences than the 
IN} Uraſe produced by matter taken from the human ſub- 
Nie, however, muſt determine the veracity of 
I pratice. 
V. We have hitherto, except in the laſt, or 
moculation, treated of thoſe wounds or diviſions of te- 
n which are the effed of injury or accident, we 


eto conſider ſome which, on the contrary, 


oY #r the effc8 of defign, and inflided by the ſurgeon as 
4H fie means of palliating or removing other diſeaſes of 
| ue dangerous tendency. The ſimpleſt of theſe is 


e diſcharging blood from the 
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bed las 
 CLEXXVI. The leading circumſtances that & 
attention in performing this operation, oa wh 
1 99-9 5 2615/25 ron 
1 The jerticulerofe# or intention of the difch ; 
2 of the part in order wi 
duce it. 
3. The tuation of the ſurgeon while — m 
4. The choice of his inflirument. | 
5. The manner of bis uſing it. 
6. The progreſs of the diſcharge. And 
7. The proper quantity to be drawn. 
CLXXXV1L With reſpe& to the frf, the t 
. if wanted, Wl 
Randing or ſitting poſture of the patient during the og 
ration, while, on the contrary, if this Rate is wiſhedt 
be avoided, the horizontal poſition ſhould be prefer 
On the ſecond, it may be obſerved, that no flow al 
take place unleſs a proper preſſure on the veins by 
gature is made, ſo as to prevent the reflux of blood 
the heart ; but the degree of this preſſure mult be all 
vied no farther than a proper ſwelling of the veins, f | 
| the pulſation of the artery below may {till continue} 
be felt. 


In regard to the third, the operation ſhould a 
be performed by the ſurgeon in a fitting poſture, 
giving him more the command of his hand in the of 
ration; and he ſhould be able to uſe equally both han 
in doing it. 

On the fourth, it is to be remarked, that ou 
fam is occaſionally uſed in fome, places many i 
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wendne. < 


| vertencies attend it, ſo that the lancet is decidedly pro- 
3 erred, and of the form of lancet, the ſpear, or acute 
chere delineated) is beſt, as giving leſs pain in 


I the operation, making a leſs wound in the teguments, 

I} wil the flow after it being alſo cafier opt. 

S regard to the ib, or uſe of the inſtrument, much 

IF made, (if left to choice) and the thumb of the left 3 
rde right is uſed in the operation, is to be preſ. | 
i on the vein about 14 or 2 inches below the H- 

i The lancet bent to a ſomewhat acute angle, is 

er taken betwirt the fore finger and thumb of the 
leaving at leaſt one half of the blade | 
« and reſting the hand on the three fingers. 
F the inſtrument is then to be puſhed freely 
J och the teguments, and carried forward in an el. 
rue blood apprar on both fider of it, when 
rde withdrawn, coithout raiſing the handle, and 
"Th aſſt out in the ſame manner it entered. The thumb 
F 1 to be removed, and the dif 

allowed to take place. 
a ed to the fixth, or progreſs of the diſcharge, 
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xation, provided the member is kept in the fame 
A en performing it ; but it may fail from one of 


Gs 8 . « £ 
mult be regulated by the particular morbid -ircul 
21 : ing the diſcharge, and it extends fron 


=. 
7 PS 


| CLXXXIL. ln order to employ the lancet he 
Fgature one yard in length, 2nd 14 inch broad, be fa 
forme degree of rightaeks round it, 4 l ai A 


3 
. 
: 


77 
hr fas in before proceeding 
| TD lan or the wee «cones 
= Dr 
ee. The thumb of the left hand 
de applied on the vein, 14 inch Lelow the place 
| ach vein which is firmelt, and leaſt 
HT to fide under the ſhin, and moſt removed 
Sethe firuation of an artery (which is the Median 
0 WES Orphaic) being profernel, 7 bt, to, your 

lancegppencd, ſo 


t Then the as to an - 
Ire be taken in your right hand, holding it 
in the thumb and fore finger, and plunge it 
by Ga into the vein for ſuch a length till the zus appear 
ch fide, when it is to be withdrawn, ab- 
ani its direction, and rajfing the bandl: ; 
Y kl the point, being lowered in proportion, ſhould 
rler coat of the vein, or perhaps even wound 
2 u mtery. When withdrawn, the blood is to be al- 

ies the veſſels placed to receive it, and it 
4 RR 
\ e recommended. (claxxvii.) eſpecially by the 
{ af the fingers. . 
ae by the views of the pradtitioner, the li. 
red, and the chun prefſed firmly on the ori- | 
ren, and there hops, while the lips of the 
3 mize previouſly brought together, to which par- 
I n ** The arm is then to 
x D 
a Piece of linen about 2 incher ſquare, is 
WEIRD, after which, if neceſſary, 8 larger one; = 
1 5 e ** 
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5 beim 10 the ankle, to produce a diſcharge of 
= Sd; the fame compreſſion of the veins is neceſſary as 
ad is here made by paſing a ligature above 
d which brings all. the branches of the 
G e view. On making the opening, if the 
est copious. it may be increaſed by immer ſion 
the port in warm water; but where it diſcharges 
is unneceſiary. On removing the ligature, 
: ty oped, and adbelire plaiter is tho bel 
| "CxO1V. Wherever elſe the opening of cvs hs 
f en adviſed, all that can be done, if conſpicuons, is to 
make the orifice in them ; and when made, if the diſ. 
. to aſſiſt it by immerſion in warm 


kicv. "Such * various ſituations choſen for 
blood from tne ſyſtem, and the incifion of 
ms, with this view, obvioufly preferred ; but in 

exitam caſes, the opening of arteries has been alſo pro- 
pad; thovgh, in doing it, the operation, as yet, has 
we fulcly confi ned to the temporal one. AS -- 


Temporal Arteriatomy. 
evi. in performing it; where the artory appears 
mare ſurface, it way be done with the lancer as in 

can, chough the inſtrument in entering, ſhould 
: G 2 88 
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here divide the veſſel obliquely, going _— 
croſs it, nor directly longitudinal. When divid 
Mood readily flows, and rarely ſtands in ned ol 
of the parts above to alilt it. Where il 
_ fl again is low, or deeply tovered inſtead of b 
perfidial, the ſkin ſhould be previouſly aa 
brought into view, and "then the opening mate 
the lencet. The compreſſion neceſſary to ſtop hal 
charge aſter the operation, is here equally imple 
veneſedion, conſiſting of a compreſs and roller 
where more difficult, as may happen a!ſo at tink 
may be always commanded, cither by a bandage A 
ed, by its firier preſſure, to oblitcrate eatirely ff 
vity of the veſſel, or elſe, by immediately cutting 
Hen or by 
NEE EO OR . 
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2. 3 Bl oon- Lx rr. 3 


CXCVII. We have hith-rt# conſidered the n TY 
of 'diſchatging blood from the ſyſtem' at 123 * 
particular morbid cireumſtaaces requiring it mom 
mediately from the affected part, the means of ene 
ing the latter fall next to be deſcribed.” 
-CXCVIIT. Theſe conſiſt in the application of lall-" 
| — or in the uſe of 


By Links 


CXCFX. 8 they A 
| rin pour yi tm, or alloing 


—— — . blood, and if 
——— a cloth applied 80 it 
Ste cold water, and they mud allo be confined g 


- 


WE he rd or he ul of che rite, bs is ge- 
ly preferred wherever it can, from the ſituation 
de applied. This inſtrument (here deline. 


in u caſe, which are moved by a fpring, and 
ing with the latter, they are driven in to at 
depth, ſo as to divide a number of ſmall veſſds$ 
rs rl 
quired to perform the operation exaRly, and the i 
ment ought to be Ihr firm in its place with both 
of the operator, and when the lancets are diſc 
by preſſing the button with the thumb, the fore 
ould pull forward its handle, ia order to aſſiſt t 
tion of the ſpring, | 

\ OCUL. Bat in employing theſe ſeveral mean 
mall veſſels, as obſerved, come to be divided; 
thing, therefore, more than the mere operation 
CONE Eng ET he vette, is neceſſary to 
their contents. 

CC1II. This conſiſts either in the dee 
war ING n her pars BE | 
quently renewed, to the part ; or, what is prefera 
the various methods of forming a vacuum on the pl 
by the aſe of cupping glaſſes. Theſe are glafſes WI 
to the form of the part, the air of which is rari 
bur ning over them for a few ſeconds a bit of ſoſt 
per dipt in the ſpirit of wine, on the flame of wil 
being nearly extinguiſhed, the glaſs is to be in 
applied over the ſcarified part. When fall, i is | 
removed by railing one fide of it to admit the air, 
another glaſs may be then applied in the ſame wil 
ner W | 
receive it. 


Civ. The fcarifications may "be alfo eee 
more than one part, and alſo made to croſs ea 
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1 to circumſtances, and the ſame proceſs to 
WM OCy. When the diſcharge is finiſhed, the wounds 
0 gw be covered with ſoft charpee wetted wich cream, 
is 1 | 


W * 


1 ens ConsEQUENCES OF m ares 


ng bert Though the operation of blood-letting is, in. 
of attended with little uncaſineſs to the patient, 
from the manner of performing it, or peru 
tis in the patient, certain morbid conſe- 
times ariſe, which demand a 
u, went. 

u. Theſe conſiſt in ſwelling of the part, its a» ' 
4 . or aneur iim. 


12 "i . Swelling of the Part. 
R 
Sand ccchymoſis, according to its extent, being a 
ar formed by the blood, infinuating itſelf be- 

be in and cellular ſubſtance, where the mem- 
Ot tot exabily retained, during the progreſs of the 
=_— in the ſame poſition as on mating the 


D 
3b i and Gifting the poſition of the part, fo as to in 
m — 72 
Ay remove it. 

i bowever, from its ſine, does not take 
\Face, or where it occurs after the operation, the liga- 


c to it, 


S 
15 — 
6 


r N 


. 


—_— - wounds. 


troduction of the lancet, and communicating from the 


the edges of the wound become ſore, bard, and inf 


with a ſenſation of burning heat, and increaſed wg 


as compreſſes dipped in the ſolution of fal a len 
rr certain Hm ind the 


Acute Pain. 
. CCIX. This accident in blood-letting is more b 


Eu 


zardous than the former, and the train of ſymptoms 
duced by it have even, at times, proved fatal. It ec 
mences with exquilite tingling pain, firſt felt on thei 


aſe of 
** 
in the 
CC 


/ » 
1 


part to the extremity of the member. This is £ 
times temporary, but in general it gradually ir 


ed. The parts adjacent to it ſwell, and in a ſhort ti 


n e rag mo mz 


Prat ee at laſt the Sammons rite to « Bo 207g 13 
exquiſite degree, marked by intolerable pain, jon 1 


ling and hardneſs of the part, communicating over th 
whole member, whether arm or limb, which aſſum light 
at laſt an errĩſepelatous colour. . 

During the progreſs of this ſtate, the conſtirutionl eng 
ſymptoms are equally ſevere. The pulſe is felt quit 
and hard. There prevails an univerſal reſtleſene iy U 
ſtarting of the tendons takes place, followed by con tpi 
ions and lock jaw, till death at laſt terminates the M 
treſs of the ſufferer. Lan 


* 'The cauſe of theſe fymptors is eridearly th man 


” . / 
þ 
N 
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e a ſenſible part, whether nerve or tendon, 


6 the inflammation of the vein is to be conſidered as 


a conſequence of this irritation. 


i. The treatment of this complaint muſt vary 

ording to its continuance and degree. 

« obſcrred at the commencement, preventing the 
agent inflammation is evidently pointed out, and 


| that by copious blood-letting, both general and topical, 


by leeches to the part, joined with attention to the 
SS of the member, low diet, the uſe of laxatives, 


& ; while, to the place itſelf, ſaturaine applications, 


: in the form of ſolution, are the moſt effectual. 


I. Where, however, the progreſs of the dil. 
& 3s advanced, and does not yield to the former 
t, joined with the occaſional uſe of opiates in 


ess, the only remedy that is then left is a free 


(dee affected parts, conducted in the follow-. 


By manner. 
M prevent hemorrhage from the diviſion of an ar- 


Sr the tourniquet is to be previouſly applied, and a 
eon with a ſcalpel then made acroſs the ori- 
Sd orifice of the vein, through the teguments. This 
i do be gradually deepened by ſhallow and 


Wit oncs through the cellular and muſcular ſubſtance, 
autionlly avoiding the larger arteries, tendons, and 


al the leſed nerve is fairly cut through ; and if 


rk appear, which will then be known on looſen- 
We tourniquet, the inciſion may be carried to the 
dhe perioſtæum itſelf. If ill unſucceſsful, 
ore, the tendon, or parts of tendons near. 
s vein, ſhould be ſeparated, which is all that re- 


er power. The operation is next finiſhed 


1 


preſent, and dreſſing — in the ſame | 
NE PEST ELIAS. 


CcxIII. Equally ſerious with the former, . 
laſt accident that falls to be noticed, or the -]] ͥ„ 

of an artery. it forms a kind of ſwelling termed 
emiſm; and as various ſpecies of the ſame ſwellin 


| 2. 
BY ſo occur from other cauſes as well as blood letting ig 
£ will be proper, in order to underſtand their cx 
5 conſider the whole ſpecies here. * 
| Axnun mn. 


CCXIV. Ancuriſm is a tumour ariſing bon 0 
wounding or dilatation of che coats of an artery, | fe 
it has been divided into three os the falſe, the 


and varicoſe. 


| 1. Falſe — 1 
CCXV. The falſe, or cellular aneur ſm, confilts | 


f tumour formed by the e Fuſion of blood from ® 
. wounded or ruptured artery into the cellular ſublalt = 
A It is diſtinguiſhed by the appearance of a ſmall. 


mour, ſoft, and for the greater part compreſſihle, B 
ing a ſtrong pulſation, which gradually lefſ-ns a8 
creaſes is fize. The progreſs of its increaſe 
different caſes, ee 

lity becomes diminiſhed. 
|  CCXVI. The cauſes of this tumour are mat | 
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a obſer ved, wounds in veneſeQion, erofion 
| * 
ern. As che firſt is the moſt common, its ſi- 


7 Y By ſtrong compreſſion of the vein above and 
W 


* 2. By the ſalient manner in which the diſcharge 
VIII. But when the diſeaſe is in another ſitun- 
nud at the ſame time much advanced, the ſymp- 
that mark it muſt be drawn from the previoas 
i, of the contents of the tumour, if praQticable. 
te progreſs of this diſeaſe is generally 
_—_ for ſome weeks. It then extends up the arm, 
—duffuſing itſelf around, and acquiring firm- 
aut much prominence, till at laſt the pulſation 
ot imperceptible. As it increaſes it excites 
Sand affects the funQions of the ſurrounding parts 
meſs, want of feeling. &c. In this progreſs, 
Erough the different ſhades of inflammation, till 
Wl, if left to nature, they end in gangrene, or be- 
g =dematous, they crack and give . ow 
5 ene of the internal ſac. 
4 me prognoſis to be here formed muſt be 
| by the conſtitution of the patient; for being 
Bt ef accident, and the fiuation of it favourable 
— there is little danger where the conlti- 


| COEXL. The cure of this diſcaſe is artery 
ther by compreſſion or ligature. — 1 


| The frt af thels is very uncertain in its facealh 
aſten manifeſtly hurtful. Its effects are conνπ 
tirely to the early ſtage of the diſeaſe, and the 
bee aſſiſted with the farther means of leflenipg the 
of the general circulation by blood letting, a low 
and the other parts of the amiphlogiſtic regimen 
their failing, recourſe muſt then be had to more pail 
ful means, or the cure by /gature. 3 
III. By this operation is intended che] n 
removal of the morbid part or tumour, and then; 
curing the ends of the veſſel by means of a ligat 
a re · ion of the parts is effected, when the ci 
is made to purſue a different channel. 
Ol. In order to do this, a full c | 
the circulation of the part muſt firſt be acquired; 
for this purpoſe the tourniquet is to be applied ma 
the member, as formerly diredted. The patient ui 
to be placed on a table of a convenient height, an 
member ſecured by aſſiſtants. An inciſion is 1 
be carried longitudinally through the teguments 
cellular ſubſtance, a lil: beyond the extent of the 
mour. On che latter being then laid in view, a Wl 
pointed lancet is to be puſhed into it, and the fore 
ger, on withdrawing the lancet, introduced inte | 
opening. On the finger a flat pointed biſtoury w 
to be paſſed upwards and downwards, dividing 
whole length of the cavity. The latter may tha 
cleared with a ſponge, after which the tourniquet 
be ſlachened, in order to perceive the orifice of the 


mour. When perceived, after tightening the tourws | 
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ce introduced fo as to raiſe the artery, or 
may be taken bold of by a pair of ſmall forceps. A 
waxed ligature is now to be paſſed round the 
ich of an inch above the orifice of the 
by means of a blunt curved needle paſſed be- 
be again flackened, by which it will be 
Se ff the orifice be below it, and when tied, let the 
be done to know if properly tightened. A 
eure is then to be brought round the artery 
dow the tumour, after waiting a little time that blood 
ace of the operation is uſually judged of. The 
— wound, the latter is to be dreſſed with ſome 
d ſome turns of a roller, and laid in bed in 
—_—— poſture. The tourniquet is to be allowed to 
I without any degree of preſſure, for ſeveral 
TH the danger of hemorrhage is over. It is com- 
Ry twelve hours before the under part receive its 
best, and at leaft five days before the pulſe in 
seca be felt, while the paticnt, ſor part of that 
complains of a numbneſs and want of feeling. 

e. After this, like every other important o- 
ce fourth or fifth day, the dreſſings may be 
e previouſly ſoftened by applying a poul- 
. The ligatures ſhould be allowed to 
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2. Trae Aneuriſm. 2 
CCXXV. The true or arteria ! aneuriſm, con 
in a partial dilatation of the veſſel, is diſtinguiſhed he ct 
the eaſier diſappearance of its tumour on pn 
which is always ſmaller than the former ſpecies 
the pulſation of the artery below, and by its 
ſhewing more prominence than diffuſion in its 
greſs. Like the former, as it increaſes it becomes 
and tend to gangrene, or become edematous, Þ 
they crack or give way, in conſequence of which, al 
Fatal, if not in a ſituation to be relieved by the 
tion as in the former ſpecies. 
XVI. The cauſe of true ancuriſm is partial 
bility of the veſſel, or injury of its external e 
which makes the reſt yield to the impulſe of the e 
lation. Hence it is often a conſtitutional diſeaſe, 
diſplays itſelf in different parts. 4 
From this view of its cauſe, the moſt common 
of true aneuriſm is the larger veſſels, particularly 
| aorta at its arch. The femoral artery, thoſe in 
ham and aailla are alſo at times the ſeat of it. Maida 
nage is the period at which ſuch affections moſt « 
monly occur. 
In the three laſt ſituations, the operation, as 8 = 
deſcribed, has been performed; but its ſncceſs is Way 
to be depended on. = 


WOUNDS. 57 


3. Varice Aneuriſn. 

iI. The varicoſe or venous ancuriſm may 
& conſidered as a combination of the two, being a 
o the ſubjacent artery through the vein. It is 
ay a fort of tremulons motion in the vein, with 
in ol bifling ſound occaſioned by the paſſage of the 

Shed vy the ſwelling not being affected as it would 
I by a ligature on the under part of the member; by 
aal diſappcarance of the tumour hy comprethon 
the vein ; and by a more feeble pulſation in tie un- 
we part of that, than in the under part of the member 
Ye the oppoſite fide. 
III. The prognoſis in this ſpecies may be 
Saays favourable, as it remains for a length of years 
Pont foch increaſe as to require an operation. But 
Sim operation ſhould becom: unavoidable, its ſitua- 
in c.her cas, muſt de:er mine the chance of 


inheceſs, 
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ULCERS. 


= 


N leer is a chronic ſolutions 
ſubſtance, attended with an 
healtby diſcharge, either of * ſanies, or a matter ® 
_ wiſe vitiated, Y 
CCXXX. It differs ſrom an wound (I. i.) in 
leading circumſtances ; its flate of inflammation ; the aa 
of its diſcharge and its want of tendency to heal. 1 
CCXXXI. Ulcers ara properly divided into Wl 
kinds, the focal and conflivutional. The ' former proce 
ſrom a morbid fault in the ſtructure of the part 
latter are connected w.th a general taint of the hab 
CCXXXII. The cauſes of Ulcers may be reſell 
to the ſame general head with thoſe of Wounds, 
. external injuries exciting inflammation ; but they 
_ ariſe alſo from depoſitions on paris, and theſe of a 
tical nature, ending in an eroſion of the teguments. 


ccxxix. 
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ern. Our opinion in Ulcers muſt be regu- 
rr the ſame variety of circumſtances as in 
d Wemds; (1. vi.) but in forming it three ſpecial ones 
ds our attention, which are 
Y - x. The ſpecific nature af their cauſe. 

2. Their particular ſituation or poſition in the 
iy. And 
. The age and peculiar habit of the patient. 
F CCXXKIV. With reſped to the firf, a more favour. 
If le opinion is to be given in all caſes of free inciſion 
non, or imperfe diviſion of parts, which increaſe 
AY aritation, and alſo occaſion lodgment of matter. 
2 lInregard to the ſecond, the texture of the part has a 
& axafiderable influence; for thoſe parts of an unpliable 
FF texture, as tendon and membrane, are with difficulty 
ben ſuffering injury, compared with the ſame 
by the place or polition, alſo, of ſuch accidents in the 
0 hs, muſt have an equal influence as when ſeated in 
c poſed, from its dependent fituation, to a con- 
ala. "Thus ulcers of the trunk heal more 
can in any of the extremities, particularly in 
Se lower ones. Their neighbourhood likewiſe to parts 
el importance, as large blood veſſels, muſt increaſe 
a Qprthe laf circumſtance it is to. be remarked, that 
ons in the progreſs of life becoming more or 
{ef a vitiated nature, ulcers in the young and vi- 
ed 2 favourable prognoſis, compared with 
aol Vaſe of the old and infirm. 
uu. in de ae of an ulcers, our our prin- 

3 


cipal aim confifts in their reduction to a ſimple vo 
previous to which, wherever they have appeared 
have become habitual, it is neceſſary to ſubſtituwgh 
place of their diſcharge, an artificial drain in or 
prevent any new depoſition from the habit or 
lar determination to more important parts, and 
drain may be gradually leſſened after the cure, till 
determinations are no longer dangerous. x 
CCEXIXVL. The particular indications to be foal 
ed in the cure of ulcers, mult be determined by 
peculiar nature; and this laſt circumſtance ren 
therefore, a farther diviſion of them neceſſary, ſos 


FR r 
from each other, and to accommodate their t 


to this ¶ rence, or peculiar fate of each. : 


2 


I. Local. ULcEAs. 

CC XXVII. Local Ulcers are varied a 
the morbid circumſtances —— 
either the ſtate of the fuid or of the ſolid. 
eee ̃ 
lation of the Benign and Vitiated Fluid Ulcer. 1 | 
From the latter they are named by the different 
pearances the ſores aſſume, as of fungus, callus, W 
%%% poop Jr GO 


1. Simple Benign Ulcer. 

CCXXXVIIL. By the Benign Ulcer we unde 
every fore, the diſcharge of which poſſeſſes a pan 
| uppearance, ated. dag. ou. 
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1 — fo quickly" 00/6 wot 

whe ENS bo anne mer be elnino 

* rern 
uralt of conſtitution. 

Al. Our opinion bo dee nn eee 

. in ſome degree, by the extent and continu- 

eee the affection. 

HD EOCKLL In order to its cure, it requires to be G- 

i its progreſs into two Rages, termed the incor 

De 

3 1. To regulate the ſtate of inflammation. And 

— — — 
u | 

4 dt To accompliſh the fr, or preſerve the 

4 xe in that Rate favourable to reformation, ſeveral 

3 \"wonmſtances are neceſſary to be obſerved. 

. The firlt is, the removal of every extraneous ir» 

, as formerly taken notice of in the treatment of 

(ii.) and applying dreflings of the mild- 

8 n the ungt. famplex, or ſaturnine ointment 

i . 

1 n. d is, the proper peried of drefing, 

Bm & folly comet — it turn ae 

pat en the fore, and this mult be daily. 

N neee 

4 more) of the dreflings, by as ſhort an expoſure of the 

9 red acceſs of the external air. * 
nee is, the accumulation of heat in the 

WE pert, by addons coverings added to the dref- 

1 of compraic, &. | 
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der to prevent, as much 2s poſible, an aflur to 


| ment, ſo that exceſs of inflammation be avoided a 


h in the lower extremities, it may be made either by 
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dcs end, as they increaſe the firmneſs of cicatri, 


 cers, that an attempt has been lately made to el 


52 ULCERS. | 
. The fb is reſt and a horizontal poſture, 


| 6. The u . regulating the conſtitutional gy 


one hand, and a deficiency of the vital powers on the 
Hence a diet ſlrictly nutritious, without much witli 
fiimulants, will be found moſt uſeful, though it may 
altered ſomewhat according to the prevailing mai 
CCXLIIL. The fecond indication, where the i 

nation of the part, or ſecond ſtage of the diſcaſe is 
gun, and the tate of inflammation is abated, is 
promoted by compreſion and the uſe of mild. 
In making this compreſſion, where the ulcer 


hd Suking, or by « celer Bicely: pied. af 


ola be of wot or cates which wil ill 
ſome degree, from its elaſticity ; but the c 


The uſe of mild altringents are highly uſeful 1 


cut ſhort the proceſs of healiflg, by giving. 
firength to the new ſurface naturally ſoft and ſpongy 
ment, lime water, ardent ſpirits, dry charpee, Kc. 

So neceſſary is this ſupport to the cure of loc 


— — 


cure of them by it alone. This practice confi in i} 
application of Hips of adheſive plaiſter W 


r 
—: 
—_ 3 
r 


ENT by them Theſe are facceeded by 
* of linen or care laid above the plaitters, 
| ET minke a bondage of cole or roller is ap» 
hed, brought up from the ankle joint to the knee, fo 
zo cover the whole member. The coverings are to be 
ich cold water, to make them apply better, 
ss frequently, and the dreſſing may be removed 
ry twenty-four hours, and ſhould be applied gene- 
4 P 
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eu. Where a fore, 3 
ge of ſolids, emits a diſcharge of a vitiated 
4 various in its colour and conſiſtence, viz. either 

ichory, or ſordid, and, at the ſame time, un- 
ya ulcer of this appellation. 

WA corroſive nature, producing irritation or fret- 

e adjacent parts, and giving to the granula- 
the former ſpecies, being dark, brown, livid, 

ark 13 

1 ſight. 

= CCXLVI, Tho edeles of chis aloe ton wentens. The 
es that induce the former ſpecies, often in- 
aud the difference frequently depends entire- 

FF= the texture of the affected parts, as tendon or li- 
—— id of ff muſcular ſubſtance, or on im- 

ect — in the „ 
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mended, to favour an increafed determination to 


chan any * cauſc, has been chiefly truſted 'wi 


- CCKLVIL. The prognoſis here muſt be 
by the extent of the diſeaſe, and the period of its | 
pu. Arator err | 
Ari bocality of its nature be determined. 5 

CCXLVII. From the deſcription of this ſpecial 
ulcer, irritation appears the principal morbid ſym: 
and its removal, therefore, forms the chief indicati 
in order to reduce it to the former ſpecies. The me 
of accompliſhing this is by the ufe of anodynes, W 
internally as well as externally. The firſt conſiſa 
large doſes of opium ſuited to the degree of pain 
inflammation. The ſecond in ſedative and emolka 
often as the degree of heat neceſſary to ſuppuratis 
fails, as the ſaturnine poultice, decoQion of. 
heads, of hemlock, powder of carbon, &c. 4 
hen this laſt proceſs of ſappuration is fully cou 
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tion abate, the treatment is then to be altered, andW 
ſame plan adopted as recommended in the former 
cies ; but to promote cicatrization, where difficult 
the ſore extenſive, the uſe of nitre, iniernally, is rec 


urinary organs, inſte ad of the ſeat of the diſeaſe ; 
what is more certain, a drain ſhould be placed 
where near the ſituation of the fore, if conveni 
r 
the ſeat of the diſeaſe. 

Suu The conſtitutional treatment of thisY 


„ 


ED TT Than 


| — liera ſs ofthe bark, 0 the 
of Zvi. or an ounce in the twenty-four hours. 
When by theſe means, joined to the . 


a eee unneceſſury. 


3. Fitiated Sali Ulcer. 


"CCL. The vitiated ſolid Acer is more obſiinate in 
I is nature than the former, and conſequently more dif- 
Tf ficult of cure. 

The morbid appearances it exhibits, are alſo much | 
2 mare varied, as formerly remarked. The firſt of them 
| IIs novce of, bs that of an que egy or 


ub Fungus. 


cer. The dze and confiſtence of this growth is 
mr various in different caſes. It. feels at firſt gene- 
ay fot and lax on preſſure, but as it enlarges, and is 
ss fpread, it acquires a proportional firmneſs, 


- rates alſo conſiderably, and different degrees of pain 
mend it, according to the ſtate of irritation in the 


COLI. The cauſes of this growth ariſe from exceſs 
he healing principle, or from morbid irritation, in 
eee of matter confined. The firſt takes place 
he wounds and ulcers of young healthy people. 
eis met with in ſores where no degree of 
en is applied, either from want of manage- 
from their particular ſituation not admitting 
n, as in the caſe of ſinuſes. 


wm 


mioften hardneſs. The diſcharge connected with this 
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are the certain remedies. When eſcharotics all 


ITED — — 


ment, or ointment with red precipitate. Where 


| time. The parts ſhould be afterwards covered 


_ ariſes from a {mall point or narrow neck; and 


than in the former ſpecies. 


CCLUT. Their cure mol be regulated by @ 

ture of the cauſe. = 
In the firſtcaſe, firong ſlimulants rather 
roties or ligature, and theſe ſucceeded by cc 


ferred, that with moſt pradtitioners now is the 
cauſtic, either in a ſolid or fluid ſtate ; in the 
caſe, being diſſolved and applied to the fung 
means of a pencil or bruſh dipped in it, and me 
daily. The fimulants moſt uſeſul here are a 
ſolution of lunar cauſtic, a ſolution of ſal an | 
. Of Bo. "Wie, and of ancevary UH 
trous acid, alfo powder of bark, rhubarb, ci 


Rics are applied, they ſhould not be ſpread over a 
extended ſurface, but made to ad only partially 


RAA 


c 
ened. 

| The kent, again, is circemfcrivel in ul 
ae 
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difficult to apply it, Dr Hunter's needle for 
be employed with advantage. 

CCLAV. I the ſecond ſpecies of fungus, wha 
curring in ſinoney ſores, a free opening to the 
of the ulcer will remove the ſource of irritation 3. 
this is inſufficient, the cauſlic may be alſo applied 
after which compreſſion properly made, as in thill 
nign ulcer, will prevent its riſing in future to ui 
bid degree; ke) e n 


r 
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| With Sans. 


" 1 
Ws he noticed the incomplete fate of their external o- 
1 -and the conſequent confinement of matter, 
charging imperfectly through one or more 
apertures, forms what is called a finus, or when 
armed with a hardened edge of the fides of 
eure, a fiſtula. 
ri. The cauſes of this ſtate of ulcer ariſe from 
texture of the cellular parts yielding to the im - 
e the matter corroding it, or from the unequal 
| — OE IO 
14 here is ame by the 
aature of ſuch ſores ; by their ſituation ; and 
ger of their opening into ſome of the joints 
eee; for if recent, and in a favourable fitua- 
I WM though often troubleſome, they may be cured; 
eng continued, and pointing imernally, they 
mended with much rift, and are often incurable. 
eil. Their cure is conducted in three ways, 
, the uſe of the ens, or by Siedler; 
ns to eicher of theſe, the exact direction of 
us mult be diſcovered by the introduction of a 
—_—— or by preſfing the matter fo as to obſerve the 
——_— om which it proceeds. 
A. The cure by intfon confiſts vids le 
ce parts along the courſe of each finus, abd 
; a 
e of the ſeton is well adapted to the cure of 
i 
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recent ulcers of this ſpecies, and where there is | 


from their ſituation, of the fides of the ſore 
The directions for employing it were already 
in Claſs I. Alvi. 

I be cure by jedi is now much laid aſide. 
| | however, will occur, where it may be neceſſary toe 
1 rr 
| made complete. 


| The injections conſiſt of eſcharotic ſubſtances | 
_ cing a degree of inflammation —— 
cavity. {Claſs I. xlvii.) : 
CCLX. Wherever the ſinuſes are once re 
= the ulcers are to be reduced to a benign ſtate. 


2 With Caſuc. 
CCLXI. Where, inſtead of the irregular gre 
from the ſurface of the ulcer, formerly deſcribs 
(ecli.) this ſtate is confined ſolely to the edges, wi 
acquire a morbid hardneſs and thickneſs, with vari 
veins ſurrounding it, this appearance is diſtinguil 
.by the particular appellation of Callus. 1 
cLXII. The diſcharge from the ulcer in th 
ate is always of a thin vitiated kind. | 
. CCLXIIL The cauſes of this appearance ariſe fi 
- irritation, joined at the ſame time, with comprefuak 
the applications made to the ſore. 
CCLXIV. The cure here depends, firſt on the rem 
val of the preſent morbid ſtate 5 and ſecondly, on u 
venting a renewal of the morbid cauſes. | Cc 
The former is accompliſhed by the uſe of ag n 
r che ſcalpel, Cavftics are to be uſed here as re 
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in the caſe of fungus, and they may be applied 
ſecond day till the callus is deſtroyed. The ſcal- 
l woeceed wherever the cauſtie is not ſufficiently 

u or where the operation is wanted to be quick- 


lv. The Oy of the morbid cauſe, again, 
be chiefly avoided by emollient applications to the 
be in the form of poultice, which will even remove 
Je callofity where recent, and not extenſive. When 
ner calloſity is once removed, and the ivre has aſſum- 
dla healthy appearance, and the Giicharge acquired a 
ent ſtate, it is then to be reduced to the firit ſpe- 
* nicer, and to be treated in a fimilar manner 
Saif it, in order to accompliih a cure, viz. by mild 
Firdings, and a proper compreition of the hides, either. 
„ — Rocking or the flannel rotler. 


Wh Caries. 


| rv! When a local ulcer has penetrated fo 
rat afet the contiguon+ bone, the Rate of the 


aw forms a morb1d appearance termed Caries. This 
enk in the denuded bone gradually lofing its natu- 
Wrlwhiteneſs. of colour, and becoming pale, yellow, 
* ad progreth vely deepening its ſhade, till it end in 
ae Tunis change begins in a few days after denu- 
| dation, generally the end of the third or fourth, if go- 
I take place; and from its appearance within that 
Fine of time, where conſpicuous, an opinion of the fu- 
pry echange is to be drawn. 
COLEVU. The diſcharge in caſes of caries is va-- 
c has often a purulent appearance, though it 
n pollefſes the qualities of pus, but it is moſt fre- 
L. 2. 
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queatly thin in conſiſtence, and of a greaſy. 
ance, diſcovering a diſagreeahle ſætor and acri 
which gradually increaſes till ar laſt it acquires, 
like the bone itſelf, a blackiſh tinge. _ = 
CCLXVIH. "The change in the bone producing this 
vitiated diſcharge, is that of its acquiring a ſe 
and ſpongineſs, and being periorated with holes, w 
looſens its texture by degrees, till it become entindhy 
ſpongy. 'TLe fle v; the fore is alſo ſoſt and flabb 
ſuming a dark brown rather thau a florid red 
Where the proceſs of healing proceeds, it diſplays g 
nulations of a - ſoſt ſpongy kind, tat form partially 
cluſters, arher tan appear gencral over the whole 
its ſurſace, and the dene ſeldom cloſes entirely. One 
the introduction of a probe alſo, where the opening 
the ſore admits it fo far, the ſurſace of the bone is it 
rough and irregular, a certain proof of the exi 
of the diſeaſe z and wherever an ulcer above a bone 
once Hheaied and breaks out again, ſuch a ate * 
part below may be always ſuſpedted. 
_ CCL.XIKE. The cauſes of caries are all thoſe i aj 
that occaſion wounds of the ſoft parts, and by thas 
violence interrupt the circulation, or produce infla 
mation of the bone; though injuries of the ſoſt p 
and even of the perioſtæum and bone itſelf, ave ul 
very often attended with ſuch effects, unleſs ſome d 
he larger veſſels are deſtroyed. Acrid applications 
alſo to ſores, may communicate their influence to 
contiguous bone, and even the acrimony from fans 


=> 


_ themſelves, independent of any applications, mage 
rate ina ſimilar way. 


CCLXX. The prognoſis to be formed in this 


eee ST. 
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a ef ulcer is very uncertain. It muſt be regulated 
Siefly by the following conliderations : 

1; The ſituation of the affected bone, whether 
omnefted with a vital or important part, viz the head, 
vertebriz, or opening into a joint. In theſe ſituations 
there is always much danger. 

2. The conſiſtence or compaꝗneſs of the bone, und 
ef courſe, its greater or lefs tendency to exfoliation, - 
which the ſ»ſter ones more readily admit. 
3. The violence of its original cauſe, with the ex- 
teat of the injury produced. And | 
4. Ihe conſtitution and age of the patient. 

Ci XXI. In the cme of this aflection, the indica 
fons pointed out are, 

1. To remove whatever may * Gs ſepa- 
ion of the denuded bone. And 
2. To aſſiſt nature in effecting this as quickly as 
*ELXEXITI. With reſpect to the firſt, in every ca- 
nns re · union of the ſoft parts is to be permitted, 
ue ſtate of the diſeaſed bone always kept in view, 
wick muſt ſeparate before a cure; and wherever no 
external opening has already taken place to admit 
ts, and from the apparent ſymptoms caries of the 
bone below is ſuſpected, the ſoft parts over it are to 
de divided by an inciſion, either longitudinal or cru- 
Gl, being regulated in its — the ſeeming extent 
Ache affection. | 
CCLNXITL When the carious parts are thus de- 


med, the ſecond indication falls to be completed; 
Wah conſiſts in making, with a pin, or perforator, . 
. ot the bone 

I 3. 5 
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occaſionally repeated at different parts of it, every thin 
or fourth day, which exciting inflammation, will 
detach the whole of the diſeaſed portion; but 1 
pe;forations ſhould proceed no farther than till & 
excite a ſenſe of pain. The part, in the mean time, 
order to correct the ſætor of its diſcharge, ſhould be 
frequently. bathed with ſome antiſeptic lotion, as de- 
coction of bark, of camomile flowers, of walnut leaves: 
ſolution of camphor in brandy, lime water, &c. and even 
comprefles dipped. in theſe applications, ſhonld be laid 
over it, while the ſoft parts, on the other hand, are wi 
os yet, 26 directed in the caſe of the Be 
Ulcer. \ 
CCLXXIV. But in the more alarming ſtates of ca- 
ries, inſtead of ſuch ſlight perforations, directed (cclaxiv.)? 
nature being unable, from the extent, to remove thay 
diſeaſe, the complete ſeparation cf the affected hong 
falls to be attempted, and that either by the uſe of thes 
trepan or ſaw. In doing this, much attention muſt be 
paid to the protection of the ſoft parts, and ſuch a pr 
vious divifion of them made, that they may ſuſtain now 
injury. This removal, however, of the diſeaſed bung 
muſt be circumſcribed, and ſuch an operation will be 
by. no means admiſſible in caries of the joints, wb. 
amputation of the member, unleſs anchyloſis tas 
Place, becomes unfortunately unavoidable. 
CCLERV. The conſtitutional management of un! 
affection requires much attention. Strong ſymptoass 
of joflammation, wherever appearing, are to be remow 7 
ed by the antiphlogiſtic courſe, and the contrary ſtalls. 
which here oſteneſt prevails,, counteradted by an ogg? 
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e, or a nouriſhing dict, with the uſe of wine, 
Wk, c. 
Wherever pain occurs, opiates 2 n 
courſe to. . 


Necrgſis. 
*CCLXXVI. To this head of Carious Ulcer, may 
lexcſerred the diſeaſe deſcribed under the term Ne- 


golis. 

I conſiſts in the decay of a bone, or part of it, which 
ſucceeded by a new oſſeous growth ſimilar to the 
Syed one. The moſt common ſeat of it is the long 
Fhones, and of theſe the tibia and femur, then the lower 
II, Kc. 
ail. its firſt ſymptom is acute and deep 
l pain, not aggravated by preſſure ; then the en- 
ment of the member through the whole courſeof the 
i which enlargement becomes ſoon ſtationary ; ex- 
aks of inflammation next appear in the part, 
ad in ſuppuration, when matter is diſcharged. 
mall opening, This ſuppuration generally ex- 
iss different parts, and occaſions ſo many open- 
26 ag-or. itulous ſores. The ſurface of the latter is 
3 wall, with ſome prominence, and of a red healthy co- 
3 al pus, thus differing from caries, and is at all 
i. nes regular, not increaſed by. preſſure. No looſe. 
i diſcernable on examination. The progreſs alſo 
bon varies in different caſes after the period 
FE uleeration. 

"# COCLEXVIIL. This 55 
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eontinuing enlarged, but without any marks of d 
In the ſecond, the termination takes place by the wil 
tion of the decayed bone (or ſequeſt ra); previam 
which, from the iacreaſed inflammation, large ſu 
rations form, that occaſion much irritation and paint 
the patient, and even ſuſpenſion of the ule of the 
ber fbr the time. 

ECCLXXIX. The duration of this mabady ; exter 
generally ſrom a twelvemonth to two years, ſometing 
much longer; but in ſome of the ſmaller ung 
progreſs may be completed ſooner. 

CCLXXX. The period of attack is generally I 
fore the tyentieth year in the long bones, though 
this there may be ſome exceptions, and in the he 
jaw after the thirtieth. In many caſes it ſeems a con 
ſiitutional diſeaſe, and attacks different parts at 
ſame time, ſimilar to ſcrophula. 

CCLXXXI. Its cauſes would ſeem, for the 
part, ſpontaneous, though external injuries may 1 
haps have ſome eſſect. The diſeaſe is — 
tal, although often highly diſtrefing. 

CCLXXXII. The cure of this affeQion, where k | 
can, ſhould always be left to nature; but where the! 
ſymptoms are too violent to admit of this, the remoui 
of the decayed bone, or ſequeſtra, is the only ſtep # | 
reheve the patient. For this purpoſe, an operation be Y 
comes iſite, which conſiſts in firſt laying bare by" 
an incifion with a common ſcalpel, the ſoft parts, #} 
direQed in the Carious Ulcer, and then making ſmul 
perforations with a perforator, or common drills 
through the bone in different parts of in, to aſcertain meh 


dds ate and extent of the diſeaſe. When the perſon} 


awihdrawn, a probe may be even introduced in» 
* » the openings, to aſcertain ſlill farther the ſituation 
"he internal. cavity of the bone, and the progreſs of 
hegen growth. 
* un. This preliminary operation is attend- 
ae pain or hemorrhage, nor is the removal 
Jo any fin- neceſſary, unleſs the oſſeous part, to be 
Jan ſeparated, is conſiderable. The latter is beſt ef- 
iir che trepan making a number of different per- 
4 tions, continued ſo as to form one opening, and re- 
Ned. in their extent, by the 9 ſtate of the 
to be removed. 
oz COLXXXIV. When the latter is finiſhed, which will 
r require half an hour, the part is to be treat» 
s recent wound, by the application of an emol- 
a ntpoultice, frequently renewed, till a ſuppuration is 
and granulation form, when it gives place to 
ag a9. mild untuous dreflings. The cure, when it is in 
e., is generally complete in from four to ſix 
and during its progreſs, much caution is re- 
el to avoid any exertion of the part. 
CCLEXXV. In regard to conſtitutional treatment, 
Wks neceſſary, as the ſymptoms of fever are com- 
waly anild ; but if pain and irritation prevail, opiates. 
| . 
ad with advantage. 


4. Mer. 
CCLEXXVI. To this claſs. of Local Ulcers may 
i added the artificial wlcer, or Iſue, intended as a re- 
cd in certain morbid affections, by producing a dife 
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charge of purulent matter from different parts of 
body. 
| _ ECLXXKXVIIL. The effects of this ulcer or PR. 
depend on the quantity, not the quality, of the 
charge, and are uſeful wherever a morbid determings 
tion takes place to any particular part. Hence thay 
are employed in a variety of diſeaſes ſuppoſed to @ 
pend on a fullneſs of the ſyſtem, as well as in local 
ſections from which a long continued diſcharge has tw 
ken place: 4 
CCLXXXVII. The ſituations choſen for their a 
charge are numerous, and where employed ag ainſt any 
general morbid ſtate of the ſyſtem, the eaſe of the g 
tient only is to be conſulted in the place of their apple 
cation. Where, again, they are intended apaint ang 
particular determination to a part, the nearer thei 
drain can be made to the litter, the more focal 
will be its effeQ. 
CCEXXXLS. In the ſituation of « every ich ij 
ry of the ſahj1c2nt parts is to be avoided, and the pla 
poſſeſſing a depth of cellular fubtance, as preventings 
this, choſen. Theſe fituations are chicfly the ne 
the neck, or Pace between the ten:lons, the mid lle of hs 
bumerur, or hollow of the deltrid muſcle, between the b 
diert or ribs, and in the infide love or below the knee." > 
CCXC. In forming Iſſucs, three different methods 
are pradiſed, by epi/paftics ; by cauflic ; and by inciſion." 


By Epiſpaſtics. 
CCXCT. The firſt is the molt ſimple; and is formed 
by the application of a ſmall bliſter or veſicant to the pan 
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: continued 1il) the ſcarf ſl in is deflroyed ; and tbe natu- 
ral covering beit g thus removed, and the ſmall veſlels 
hid open, a dilcharge of their contents will take place, 
which may be promoted by milder applications of the 
ſame nature, with the veſicant. Thus the bliſter be- 
ing removed, the part is to be dreſſed with mild iſſue 
gintment, or alternately with it and ſome ſoft liniment, 
according to the degree of the diſcharge required. 


Zy Cavſlic. 
cit. The ſame effect is produced in n 
degree, and a deeper opening, ſormed, inſtead of a ſimple 
weficant, by che application of cauſtic. For this pur- 
:paſe a piece of adheſive plaiſter is firſt to be placed upon 
the part, with a ſmall hole cut in its middle. This hole 
Sto be filled with the cauſtic reduced to a paſte, and 
LY | over it another piece of plaiſler is to be applied to con- 
be application, and prevent it ſpreading to any of 
Mentigucus parts. In ten or twelve hows an eſchar 
Moe formed, when the cauſtic may be removed. In 
tee or four days the eſchar, caſting off a hole or o- 
ng, will be left ſufficient for the intended iſſue, 
is to be preſerved open by the introduction of 
bad ſubſtance into it, as peas, gentian root, or 
Curaſſoa apple, covered —— and 
— 


By Incifion. | 
ccxciII. But the laſt method of ſorming an Iſſue, 


Jin incifion, is preſerable to the former, and is exe» 
ted in two different ways. 
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The firſt is by raiſing the ſkin double with ont 
and paſſing a lancet through it with the other 
* Extent as is ſuſſicient to procure a proper ' dif 
and the opening thus made is to be preſerved, ml 
nature changed from that of a ſimple wound mail 
P.-C trot: A 
fubſtances as in the uſe of cauſtic. 

The ſecond mode of forming an ĩſſue by inc 
by raiſing the ſkin, held by an aſſiſtant, for a« 
_ extent, and paſſing through it, at the points prev 
I marked, a flat needle having a ſilk or cotton 
| appended to it, which is to be brought out at anll 
part alſo marked, at a ſmall diſtance from the fay 
The needle paſt, the cord is allowed to remain inf 
wound to keep it open, while two or more inches a 
left to hang out. It is occaſionally ſhifted every al 

or third day, and the diſcharge may be further 
/ noted, if not ſufficient, by ſmearing the part of , 

© ing through the wound with baſilicon or iſſue 4 
ment. J 

CCXCIV. Each of theſe forms of Inc may be N 
to particular morbid circumſtances. The laſt is beſti 
to a diſcharge from deep ſeated parts, and is th 
employed in the nape of the neck, or betwiat u 
| while the others beſt ſuit more ſuperficial ſituation 

CCXCV. Though theſe are now the different wall 
obſerved in the formation of Iſſues, yet to render 
effets ſtill ſtronger, and more ſudden, in the 
practice, they were frequently formed by mean 
"affual cautery, and at preſent, in ſome countries, Wi 
on the part, : 
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C 
ike: a ſpecies of ulcer termed the Cutaneous, though 
bees can hardly be digoined, from a conlidera- 
_.of. the various affefions that give riſe to them. 
ons were already treated in the former vo- 
= under the title of Cutancous Diſeaſes. (Vir 
1. page 220.) We ſhall therefore conſider only 
Wethe peculiar circumſtances of their local treatment, F 
Wihe chiefly in their advanced flagge. 
eu. The alooncnt Ragh "oF ul hinge 5 * 
de moſt frequent ſource of the Cutaneous 
r chronic ſolutions of Tutfare, or 
is of various appearance and extent. ; 
Wa tovgh viſcid . w elle a ſharp chin feruin, 


ul. — of the duly ate the ; 
WF thoſe herpetic eruptions, accordiog to the pecu- 
ee. of the diſcaſe to which they \", 
Mets urns. nod writ, re the hc of eh 

another. Os cats me AN as 
a third. bey e always, wherever ſeated, at- 

Bide with more or leſs itchineſs. Their attacks are 
ly in full and inflammatory habits, and they 'are | 


Our prognoſis is determined much by the 


J the patieyt, and by the mode of its attack. ia 
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| the more efſential-one, and it is performed in the E 


mercury, zinc, and the vitriolie acid, ſuch as the c 


citrine aintment, zine ointment, &c. 
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the old, ſach fores are always dificult to cute a il — 
received by contagion, they 4 are leſs troubleſome t 
where they ariſe naturally. 
CCC. FEE Ws £200 of ſuch frm, two indicating 
ariſe, 
1. The firſt is to promote a general freedom u 
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diſcharge by the dn And . 
2. The ſecond nee of Co 
A * 


mation. 
CCCL The ſormer is is excited in « variey@ 


By attention to Cleanlineſs in tho uſe of the wataif tp 
bath, joined afterwards with friction. 1 nefte 


By the exhibition: of mild diaphoretics, as the gui wis! 
and farſa in decoctian, the crude. antimony in pow giv; 


ſulpbar, A er on of FO or 


ng 
the 


CCCH. The: ſecond indication, however, ft 


manner as the former, by a variety ef ſubſtances, 6. the 
ther aſtringent or ſlimulant, each ſuited to partic 
circumſtances of the diſeaſe, which experience can wa 

Of theſe the molt certain for: the: milder. kinds, wed F 
the preparations of lead, lime water, and ſulphur, ſuck r 
as the ſaturnine ſalution, antipſoric ointment, cc. pim 

For the more obſtinate caſes, the (preparations A and 


* 


roſive Solution, ſolution of lunar cauſtic, dre 
12 

COC. Wherever ſuch ulcers reſiſt the meant" K 

pointed out, or proceed lowly towards a cure, or a * 


1 unn ef long eontinuance, the introduction of an iſſue 
Da convenient ſituation forms a neceſſary part of the 
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* *0ECIV. From the Local we proceed to the treatment 
of Conftitotional Ulcers, which are chiefly diſtinguiſn- 
oom the former by the ineflicacy of local means to 
1 cure. 


5 
Pi - 


1. F:enereal ier. 


tecv. Conſiitutional Venercal Ulcers are thoſe con- 
ich an univerſal. taint of the ſyſtem, and are 
wally dilint from the primary ulcer, or chancre, 
$ immediate or recent conſequence of infection. 
ich Ni vol. 1. page 152.) They are Gif. 
Pied by their ſueceeding general ſymptoms of 
ieaſe, or without this, by the information cf 
Wpatient ; they appear commonly in the throat, 
rr palate, on the ſurſaces immediately above the 
or the cranlum, tibia, and hunierus, and on ſuch 
as are thinly covered unh muſcles, 

PECOVI. Their appearances on the extern. ſurface 
kin, is in the ſorm of a ditf 11ed effloreſcence, the 
Naples of which ooze out an acid ſerous diſcharge, 
ud when palling into the ulcerous ſtate, form a ſpread- 
of a conical ſhape, with callous edges, the in- 
mation of which extends beyond the part appa- 
ily alfefted. Ihe matter dil plays a peculiar green- 
ho colour, and is of a tough viſcid conſiltegce. 
K 2 


| 
| 


_""CCCVIL. The prognoſis to be formed of f 
pends on the ſitvetion they occupy ; for on the e 


| uſed to fuch ſores has been the red precipitate ii 


% 


Such ſores alſo have generally little 


* 


Furface there is little danger; in the long? of their Mi ques 


tion. as marking the extent of the conſtitutional 


and particularly on the ſtate of the habit with 
to its capacity of bearing the action of the remedy 
' CCCVHL. The cute, in general. depends on! 
of mercury; or the late remedies, the nitrous acid, 
genated muriate of potaſh, &c. ; but theſe La? qu 
the ſanction of farther expe: ience. z the method off 
hibiting mercury conftitutionally is fully c 
vol. I. page +156. It is only therefore beter 
2922 the hoce] treatment hare. - & 
 CCCILX. The topical application moſt come 


_ 


form of ointment, and its ſtrength muſt be — 
the ſtate of the ſore. Cauſtics are alſo occaſional 4 
fervice, that the diſcaſed parts, as a preliminary 
eſpecially where connected with any hardened g 
may be thrown of, as the lunar cauſlic, aqua ph 
nica, aluminnſa, &c. But when ſach ſores, as is * 
the caſe, if they are of long continuance, refill 
tirely the uſe of mercury, various changes become i 
neceſſary, in order to induce the healing proceſs. 
CCCX. Theſe changes of treatment, though 
reducible to any general principle, may be comp 
br the three following heads : - 
1. Suſpending entirely the action of mercure | 
inſtead of it, employing a full nn | 
of air, * f | * 
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1 in place of mercury, the uſe of 


— 


of the nature of this 1aſt diſeaſe. 


fre partaking 


: ber narcotics in large doſes, both cen. 

adenally and topically. 2 

x 4. Having recourſe to the various remedies, both 
d internal, recommended in Scrophula, 

.. 1. page 156.) on the duppokition of the 


bent. When all theſe means fail, the caſe he- 


mes deplorable ; the whole conſtitution becomes con- 
Is. end the patient Gnks at Talk eager the — 


___ malady. 


. 2. Cancerous Ulcer. 
© CCCXII. The Cancerous Ulcer, the moſt fatal of 


WES. to commonly dilogeithad — an- 
ent, or ſchirrous tumour of the glands of the 
and where paſing into the ulcerous Rate, by a 
t or ſpreading ſore of a peculiar appearance. 
ee hard, ragged, and uncqual. Its ſurface 
Searegular, attended with a ſpongy growth or exereſ- 
me. . 
—————— —— indo gut. 


#2 diffuſed burning heat over it. 


* COCKULL. From this defivition, the diliguilding. 


. r 


1 WS hve canes it, from its rifings and excava- 
1 fans, be compared to a piece of mouldering ruins. 


gegen. The peculiar fetor of the diſcharge, which is 
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. Its nncommon pain, which is either of a | 
ancelating kind, or of u geawing nature, or oſſeſſet 
ſenſe of burning heat, or at times a ſort of ſhooti 
pricking, like the thruſt of needles. And =_— 
1 Its corroſion of veſſels, „ N 
tendeney to hemorrhage. 1 
CCCXIV. n 
the previous tumour, ismoſt frequently the congle | 
glands, particularly the breaſt and womb in | 
and the lips, teſticles, and penis in men, though 
appears alſo in other parts of the body. Its con 
yon, in theſe different ſituations, occurs in the 7 
Groans of this work, according to the parts ef-GOEP 
Ay it oocupies. 
'COCKV. The cauſes of cancer are unknowny ” 
its appearance we find favoured by external. ia 
though nat always. It is peculiar alſo to more ö 
ed life in both feres ; and, in its occult: Rare, f, | 
been known to leave one part of the body and 
| COCKVL. The prognoſis to be formed of uh 
fot ef excl ihary, yet no dependence is to bewi 
RE 
' Helt ſtage, for a cure of the malady. _ 
- COCXVIL Its progreſs differs much in dil 
caſes. Both eee | 
'CCCKVIM. Under this diſeaſe, the pulſe is il 
' mall and weak, and in its a 
ed with hedtic. At firſt this fever is 


is progres becomes coulant and ſevere, an = 


= a a@& Mc a6 a 


* de diſeaſe. The ſweating Rage is alſo wam- 
Sable imermiſfions ; but towards its termination, a 
— of Romach-occers, 

— 
iz i rejeded. | N mo 
——— ee 

cancer is capable of conveyiag its peculiar 

4 ny es 

reinen. N 

ek. The cure of ren 

: ether by medicine, or excifong and 12 2 

nw have been equally incffefiual in its remoral. 

fte cure of ah; EIS 

Srpontticutional or local. 

er. — 

WF the former the principal articles 3 


2 theſe articles has been 
| wats" 
cial cies on the ſore, but never of a permanent 
| . has ſtill conti - 
41. I. page 206. | I 
= — 
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pestance of the diſcaſe.is now preferred, while in 1 


4 


— r | 
. . 44d of fargery has been generally 
£&rred for the cure of cancer, and this from. the 
periods. In the greater number of caſes; id 
the diſeaſe bas alſo recurred, after ſubjecting t 
ts 10 wngh pain, and proved equally de 
lv. The chief merit claimed by a | 
. 
three cincumſtances, 
2 1. The chaice oß the period for the © 
2. The mode of aperating. And 
ke . The conduG of the after treatment. | 
CCCXXV. With reſpe& to the finſt, the e 


. | 
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eee eee 
extended, as far as can be done, to every gland 
part any way acar, or that may have the moſt d 
change of being connected with the diſeaſed part“ 

Qn the third, it may be abſerved, che great 12 


471 Nee 


——— ————— E 
tention, and ſaving, for this purpoſe, the external 1. 
| 5. 


ments, as. far as can be done, ſo as to afford 
1 rm covering to the former ſcat of ihe diſcalW 


cg Go fer. 
irritation from external cauſes. 945 _ 


Oc I. Indpite, however, of theſe ban 
antages of treatment, the records of every 4 
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1 eee employed. 


J =. 1 3. Scropbulons Ulcer. 35 fb 

| — 1 
rde diſcharge of a viſcid glairy, or elſe ubir- 
WI qurdled matter, ſucceeded by a thin watery ſanies. = 
ail. Their continuance is various, often ſhowing 
mchange for a length of time, at other times healing 
ing out in other parts. They are always 
br ſoft colourleſs tumours, which vary in he 
So their. continuance, but ate always particularly 
— + 74 


1 „ this. deſimitĩon of the. Seropbu- 
| ——— 5 
T er Irs late of inflammation. And: 

ls diſcharge. 

ank — or no pain, and in nocaſe 
11 Tae acute dolor . IO 
alle Saher of fimple ſerofity, or a 
ed cheeſy eee 
ne fluids from each other. 

1 4 are unknown. 
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»» the lymphatic 
for the moſt part it is 2 gene 
of confluntion, being marked by a. 2 _ 
- CGOXRKXI, n 1 
becmich.determingd.by.ahe. Gruaion they ce 
the apparent ſtreng ih o the ſi rophulaus d 
the habit ; and allo by the period of life. Thus 
reſped to che firſt, à ſimple glandular ſore is 
treated than where attacking a joint, and et 
with caries of the bone. ln regard to the ſecond 
chance of a cure is mare certain where only one, and 
ſeuetal parts are uileted. Ani lay, external 
A bat 
been. 
CcxxxII. Though ect 
8 depended on, yet the uſe at 
panticulazly the bark, fieel, and cold bathing, fea 
the belt remedies to be employed. Gentle meng | 
have alſo, in the firſt ſtage n been + en fudhe r 
ſervice, and ſaline minerals have at times-x be $any th 
progreſs of the diſeaſe. Along with ha uſe of f ſuc} 
remedies, a dry ſituation and mild climate ſhould = 
preferred. d wwe: 
Ot external applications. wike ſores thenndelvedi 2% 
| (@arnige preparations. are the moſt general, and 
moſt eſſectual, when applied in the watery form. Vs 
dipped in cold water itfclf are much recommend 
greaſy applications are Hoy to be avcided. -W_—— 
* 8 | 7 
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rr The cauſe of ſuch ulcers is a en- 
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* nee their ehe by jnaiei- 
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 WENLY. Our opinion in this m at he 
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I n. The care of abs, den. * 
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| means of remedies of a vegetable and aceſcent a 


| chinfgbje bere, is to be conducted on the lame 7 


- 


_conlidered as totally incurable ; and the venereal, under certain c. 


ULCERS. 
* 
fame time, che putrid diſpoſition of the fluids. ww 
| The rb t accompliſhed by the-u'e of the bark 
N e with 
and 4 nouriſhing See. . 3 
The feeond by a proper urn of regeiale avi 
4a uſo of frolk vegetables, milk, whey, + 
quors, &c. and by qpening'the different 


Mk t_n . . -- x 
ee of the fore | 


2 ä — 
the ungt. mel roſarum, acidulated v 
vitriolic acid, frong decodions of bark, the carvat,an 
fermenting poultices, Kc. ; and when the ſcorbutic & 
ST Nav —— 
completed, and the floughs removed by any gentle &: 
charotic ointenęnt, joined wich. qooper — 
the part, as formerly direted. | 
CCCXXXIX. The fame treatment wil ns 
all ſores diſcovering a fimilar putreſcent * 
from whatever ſource they proceed. | , ++ 1117 conn 


We have, on FW 
ſubjett conſonant to che opiuions at prefent entertained, and thy 
modes of treatment commonly purſued. In no claſs of diſcaſs, 
however, is the preſcut mode of treatment fo incfſeQual, and U. 
cers, in general, may be couſidered among the opprobria of it Y. 


healing art. Thus the ſcrophulous is given up entirely by profil 4 £ 


4ioners, ang truſted, for the moſt part, to time; the cancer 


A b he dia, are doch 
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Wee without remedy. All old ulcers, whatever their nature 
te, though cured, are known to be liable to a relapſe. Theſe ob- 
Seentions are made here by the author, merely to ſhow that the 
of ulcers is at preſent in an uncertain ſtate. Some at- 
tempts have been lately made, by the uſe of the nitrous and other acids, 
w remove this opprobrium of the art. That a temporary relief will 
be given by theſe remedies, we have no doubt; but a ſhort time will 
L geaerally ſhow, that the relief is by no means permanent. At the 
Tame time we are clear, that one ſtep is gained towards a cure by 
He introduRtion of this new chemical praciice ; but to loſe fight of 
the pathology of the ſolid entirely will not do, and the principles 
mult be extended equally to the ſolid as to the fluid, to derive real 


| mi permanent advantages in ſuct. caſes, - 
* 
An 
4. 
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o cxL. 
of parts, varying in its afpearanty 
are 


but admitting a general divifion into #wwo /pecies of anili 
and indolent, according to the diſpoſition it 4 


1. Acurx Tuxovns. 


5 
CCKLI. The en frequent ſpecies of dif 
claſs, is the phlegmon, or common inflammatory i 
mour. It is marked by the ſymptoms of inflammavn 
deſcribed {vi.) viz. heat, pain, redneſs, and ſwell 
The pain is of an acute throbbing kind. The o 
7 
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es che feel, and ſhows a tendency to point in 
r place. The teguments there thin by 
4 es, and ſhow a lividneſs of colour, which changes 
rns whitifh yellow. In conſequence of this, 
4 ſlay loſe their firmneſs, and give way, when pus is dif- 
urged from the opening in a quantity proportioned 
4 wihe extent of the tumour, and the degree of inflam 
med an abſceſs, and 2 
+F wa local benign ulcer. (ccxxxvin.) 

3 COCCXLIL inflammatory tumours ariſe from the 
on exciting cauſes of inflammation. The period 
IF their termination varies according to the conſtitu- 
Fon attacked ; but the formation of pus is generally 
2 mwked by certain conſtitutional ſymptoms, viz. irre- 
4 phrand frequent fbiverings, as well as the remiſſion of 
i degenerating into a dull heavy weight of 
waketcd part. 

in. The treatment of abſceſſes is a ſubje& 
Aach importance, and various methods have been 


rin diminiſbing the quantity of matter, or ſuſpending = 

F ®immediate diſcharge. 

LIV. The former is chiefly attempted in cri- 
2 frdl abſceſſes whoſe ſituation is peculiar, and their col- 
nt to be thrown in when breaking on interna! 
its. They ſhould therefore be opened at an. garly 
ad, to prevent this taking place, even while the 
ny of matter in them is ſmall. | 
v. The method of opening abſceſſes in ſuch 
WR ter by caulic or alen. 

Sy” 


ee 


by authors to render their termination as fa - 
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For the application of the former, there muſt e 
viouſly fixed on that part of the tumour, a pie 
ſtroyg adheſive plaiſter, with a hole, ſufficient for 
opening intended, cut in the middle. This hole 
be filled with the cauſtic, or other eſcharotic, aud 
covered with a ſmaller piece of the ſame plaſter, whill 
by this means, the cauſtic becomes preſſed in on 
reguments, and an opening through them by an | 
cial gang rene, completed in the ſpace of a few hon 
CCCXLVI. From the indeterminate extent of 
opening made by the cauſtic, and the troubleſome 
flammation it alſo induces, unleſs the timorouſnek 
NN BORES ©; Ws Titty WIS 
ciſion, is to be preferred. | 
It is commonly made with a ſcalpel, longitudinally 
for two-thirds extent of the ſwelling, carried down 
its moſt depending part, by which a complete di 
is afforded. 
| COCKLVIT. Both theſe methods ſhould be e 
enticed to uifoutfes that are fnall, 2nd where, by 
„NN 
being expoſed. In all other abſceſſes than thoſe i 
ready deſcribed (ecexliv.) a full ſuppuration ſhould Þ 
allowed to take place as a general rule, and it thouls 
be even promoted by the common means of induc 
ſuppuration, detailed (xi. 2.) viz. increafed heat in 
form of fomentation or poultice. When this prot 
has fully taken place, if the colle&ion is great, Wi 
treatment mult then be directed fo as to ſuſpend W 
ſpeedy or entire evacuation at once, from the dang 
of exhauſting the ſyſlem, and inducing heAic, as U 
as from admitting- the acceſs of the external wn 
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wo “Fer this purpoſe nature muſt be prevented | 
Tf ck an immediate diſcharge. | | 
Deen. The methods of opening abſceſſes 
th this view,. have been either by a ſmall pemBure, or 
1 the arode2ion of a ſcton. 

a Sod of doing it is by introducing a crooked trocar at 
& + 10p-of the tamour, the canula of which being puſh-- 
ann to the bottom, is to be there cut upon, and, 
de opening, which ſhould be larger than the 
ee, a probe with a ſeton introduced, when the 
al ker is to be withdrawn, and the ſeton allowed to re- 
being ſhifted: occaſionally. once a- day after: the 
gh Sf eventy-four hours, and gradually leſſened, by re- 
ne a ply of the cord; as the matter is diſcharged, . 
che matter is entirely gone, the ſeton is 
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Wis be withdrawn, and foe degree of preſure- 
kg applied'on the fides of the tumour by a roller, 
IX. The Roſe (criſepelas)-is a diffuſed ins 


, and a remarkable florid reduefs, which" diſap- 
on prefſure ; but, in its advanced Nate, it ſome- 
s to a copper colour, and is attended with: 
mcfafon of an acrid yellowiſh mat ; 
CCL. In the treatment of it, the chief point is 


N approaching to this ſtage of effuſion . 


L 3. 


eourſe, particularly the uſe of laxatives, 
e 5 


3 coak exteey- in the 
dry. mealy powders, as abſorbents of acrimony, ora 
poling the part to the air, and wetting it with mild 
ſtringents. 3 

CCCLI. When the laſt ſtage 2r1ives, and effuſion | 
an acrid matter actually appears, then aſtringents, pavſſ 
ticularly the preparations of lead, K 
— — — 
Lal vol. I. page 39.) 


Inflammation of the Ear. 4 

CCCLII. Inflammation of the ear is marked by 
throbbing pain. in it, and nviſe,- lametmes dogg, Hy 
neral ſymptoms of ſever. 

- CECLIUIL In every attack of inflammation hay 
reſolution is to. be attempted, which . 
ſübduing irritation. in the part. and exciting. A. 
charge from the contiguous veſſels. 

The firſt is performed by a few drops of laudanunj 
r 

rit, as lavander united with oil. 
| The ſecond conſiſts in the application of a ſmall W 
ter behind the car, renewed where the — 
not immediately abate. 42 

CCCLIV. Eut when, in Gone of chabe memes 25 
and more general affędion of the head, it is to be 9» 
moted by heat, either in the form of warm injeflion: 
mo it, bathing the part, or, what is preferable, ren 


| * 
* 
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N * Poultices have been alſo 
coc. v. When r aapene, dyes is 
re bathing . and, if va profult, 0 
be checked by mild aſtringent injectĩons. 

” CCCLVI. Where the diieaſe proceeds farther to 
de the bones, their exfoliation muil be left to nature. . 
Inflammation f the Throat. | 
CCCLVII. Inflammation of the throat conſiſts in 
| a of the tonfils, attended with beat, pain, difficult de- 
nd general ſymptoms of fever. 

CCCLYUI. The general remedies employed here 
we the ſame as in other caſes of inflammation, viz. 
hood letting, and the uſe of purgatives ; but the topi- 
66 cal means are commonly more depended on. 
FF The moſt aQive topical means are the diſcharge of 
Wa from the affected part, and the application of 
Mers externally to the throat. 

Hee firſt is effected . 


n te toſil relive the urge of 
of the part. 1 added 


2 


. or 


* 


— 


of warm ſleams by the 


its termination is to be haſtened by 


the inhalt 


728 
foe, from. the advanced Rate of the affeQion 
their 1 
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the part may be opened by the 
lineated) Fide vol. I. page 3. 
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| ne of the beer is mated by 
We or obtuſe pain of the right fide, or its region, rifing to 
Beta of tbe foukder, attended with confederable ſeverrand 
bon the left fide, the ſkin diſplaying a 
be tinge, and the ine highly coloured. 
FF COCLAk. Thoſe ſymptoms ſuffer an exacerbation as 
nion enſues, by the extenſion of the pain, and a 
een in the ſituation of the organ. A fluctuation or 
nt laſt can often be felt, where the matter is 
"Senfacd to the anterior part. 
F CCCLXI. The moſt frequent cauſe of this diſeaſe 
Y dexceflive heat, often external violence. 
cLXII. The treatment of this aſſection is to be 
aged in the ſame manner as in other caſes of in- 
on, viz. by blood-letting, the uſe of purga- 
2 ms, bliſters to the part, and every other remedy of 


FJ femiphlogiſtic kind; but theſe will only prove ſuc- 
1 aul where employed at its commencement. | 
wen more advanced, it yields entirely to the power 
7 #mercury, and forms a peculiar practice. It may 
7} ®introduced either by rubbing on the part, or by ex- 
r internally. It ſhould be brought to the 
5 um of ſalivation, and continued at this rate for a 
5 mnkderable time. | 

"3 Va the awe principle with mercury, the nitrous a- 
nn been uſed here, and the ſame ſucceſs has attend- 
emen 

"F QWCLXIIL. But when, in ſpite of this practice, ſup- 
pation forms, the early evacuation of the matter, by 
— opening, is the point to be aimed at. 
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CCCLKIV. The ſymptoms of ſuppuration kan 
difficult to aſcertain, where it is not obvious to thai 
an increaſed bulk in the region of the liver, ham 
covgging” it ſoft and flabby, and the extenſion of q 
on the ſhoulder. 1 
CCCLXV. Where theſe ſymptoms appear, 
tempt at an opening ſhould be made, and an ind 
moſt pointed part of the tumour, when the abſceli 
pears, it may be entered with the point of a lance 
pierced with a trocar, and the matter gradually 
The lips of the wound in the teguments are wii 
preſerved open, by the dreſſings placed betwint thai 
till che bottom of the abſceſs heal up. Some 
of preſſure round the body, by a roller, will 
the complete evacuation. 14 

CCCLXAVI. During the healing of the abſcaſe f 
bark may be properly exhibited. | 4; 

CCCLXVIE. The matter diſcharging internally 
the burſting of the abſceſs, into the cheſt or abdan 
| bs generally fatal; but a chance for life may be gy 
by an attempt at a diſcharge. (Fide vol. L. p. 608 Ka 


| Laftcal Mammary Inflammation. 
CCCLXVIIL Lafteal inflammation of the fe 
breaſts is attended with pain, ſtiffneſs, and ſwell 
an obſtruction to the flow of mall, and grace 
marked by a quick full pulſe, n 
reſtleſsneſs. & 
CCCLAIXK. The cauſes of this diſeaſe __ $i; 


* ere to be immediately renewed. 
och pain prevail, che uſe of opium is properly 


rr ephemera, &c. 
CLIX K. The laccal inflammations of the breaſts 


, yet when long continued, and enduig in 
bdey arc apt to exhauſt the patient, and lay the 

dation of a heQic ſtate. 

ei. From its feat, this inflammation is pro- 

ar; the former is confined to the cellular ſubſtance, 

er affc&s alſo the glandular part of the organ. 


ii. in the firſt ſpecies, the pain is mode- 


the latter, the pain is violent, the progreſs flow, 
Wd acute fever is conſtantly preſent. It leaves alſo of- 


—_—mrivdling of the breaſt, and a degree of hardneſs 


ag Tppuration, reſolution is here the great object to 
i in the cure, and this is to be attempted by 


I gerous antiphlogiſtic courle ; in the uſe of bleeding 
eres, and the regular removal of the fluid 
== the breaſt, either by the child or by a glaſs. Cold 


b ons are to be uſed to the part itſelf, as cloths 
2 ped in a ſolution of ſal ammoniac and vinegar, fo- 
* d, c.; and, when drying, ſuch applica- 


en 
ai. Bot when, from the continuance of 
L — applications, or ie vichonne Gif 


is ator to cold, paions of mind, the attack 


Wes rardly dangerous, and almoſt never degenerate 


ry be promoted by the application of heat to thee 
| in the form of warm ſteams, fomentations, andy l 
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che tegaments with the point of a lancet, at the 


. A may be induced by Ache common cauſes thats 


Fe of venereal gonorrhea, eſpecially in its ſec 
lancilating pain, and ſtäffneſs of the ſpermatic 


ſwelling attacking firſt the 6 2 F * 


e —— » 
puration is obvious, this treatment will prove | 


tal, and the change taking place maſt, on thes 


When matter appears, an opening is to be mail 


neſt or moſt dependent part, for its diſcharg 
what is peculiar to ſuppuration here is, that the 
appears the ſame a few hours before the rupture | 
had done for ſome preceding days. The appre 
e 
take place of iſelf, by the increaſed pain ad 
bing of the part. « 
CCCLEKXV. In the ſecond, or glandular fun 
after breaking, a ſucceſſion of ſappurations is all 
form, which lengthens out the diſeaſe for month 
highly exhauſts the patient. 


Inflammation of the Teflicles. 
 COCLAXVL Inflammation of the teſticles, 
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cite inflammation elſewhere, is moſt frequently 1 


rn This afe&ion is preceded by al 


The enlargement of the part itſelf then gradually 
ſacs, with a ſenſe of pain, heat, and weight, andy” 


to the reſticle. 
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eme of acute fever prevail in a high degree, 
r 


bel xxym It generally terminates in . 
ich is marked by the return of the gonorrheal 
| * progreſꝭ ; and the de- 
o inflammation is generally proportioned to the 
elite or gradual departure of the diſcharge. 
EQCCLXAXIX. For its cure, the general means of 
. Whos inflammation are to be employed, particular 
TS vtoodletting, and that by leeches, from the part, 
which is the moſt efeQual, to the number of ten or 
dre at once. A proper ſuſpenſion of the fwelling 
Would alſo be enjoined, and the uſe of ſaturnine ſolu- 
al recourſe to. The return of the diſcharge al- 
a g one means of promoting reſolution, the latter 
bes ſolicited by every means of mild irritation of 
penis, as bathing it with warm water, tepid injec> 
Ws into it, and even tht uſe of the bongie. 
cLXXX. Though reſolution is here the molt fre- 
ert termination, two other terminations may occur 
on or ſchirrus. The former is very rare ; and 
occurring, and a fluctuation of matter is felt, it is to 
ke opened, and treated as a common abſceſs. (oec.) 
; I the latter termination is more frequent. It does 
I yang) riſe to the actual ſtate of ſthir- 
ba degree of hardneſs is felt, which continues 
Ne length of time. 
Ide remedies employed againſt it are mercurial fric- 
Jam, the uſe of cicuta externally and internally, or elſe 
oel with the former remedy. Bark alſo, ſea bath- 
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ings and ck remedies 2s ben | 
mours, are employed here. (ide vol. L. page 19098 


A} | 


Venereal Buben 


4 
4 


' COCLAXXXL Glandular ſwellings, ariſing i a "A 
W | 
cularly chancre, are termed n—_ 
frequent ſeat is in the groin, where they c 
with ſome dagren of tightacls of the part, and A 
mation of a ſmall tumour like a kidney bean. As 
tumour enlarges, it occaſions pain, and the part 
into a perceptible ſwelling, poſſeſſing in it a cho 
and pulſation ſimilar to others of an inflammatory 
r 
ing in abſceſs. | 
COCLEXXIL. Our opinion is regulated as e 
| Lomas partake more or leſs of the real inflammatory ws 
dency, which is always moſt favourable ; and the wk 
mination of the ſwelling is RG 
by reſolution, ſuppuration, or ſchirrus. 
cccLXXXIII. As the firſt termination is the ml 
deſirable, the treatmert ſhould be chiefly regulanlY 
with that view; and, in order to accompliſh it, che m 
tiphlogiſtic courſe is particularly proper. Along with 
it, the regular and continued uſe of mercurials through 
the diſeaſed gland muſt be joined, which s the cl 
remedy to be depended on, and will always fucceed 
ſoon begun, and duly perſiſted in. The quantity WH 
be rubbed in mutt depend on the conſtitution of the 
tient; and the ſurface of the thigh on which it 4s mk 
bed may be ſhifted from one part to another at neo} 
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k. tre tabbings, though the more directly it is made to 
through the the better. | | 
3 who hott application is the — 
ine ſolution frequently renewed. 
CecLXXXIV. When reſolution does e 
he, and the ſymptoms, on the contrary, after 
Lazeaſonable time, increaſe, the ſame uſe of mercury is. 
MW to be perſevered in, in order to produce a laudable 
ration; but along with it warm applications to 
the part, as poultices and fomentations, are to be join- 
©. "The diet allo mult be changed to one of a more 


—_—— W 


| — When a proper fappuration i is form- 
n de judged of by the feel of the part, if the te- 
mments do not appear to give way, it may then be 
ed as a common abſceſs, by a puncture with a lan- 
Wat the moſt prominent part or centre, brought 
im to the moſt depending part, which will be ſuffi- 
cent to admit a ſull diſcharge. It is then reduced to 
he Rate of an abſceſs, and its after ſucceſs in healing 
depends on two circumſtances : | 
i. The proper exhibition of mercury. And 
2. The ſtate of conſtitution of the patient. 
CCOLXXXVI. if a ſufficient quantity of mercury 
has not been already exhibited, it will be then proper 
Weominue it ſo long as the abſceſs ſhows a diſpoſition - 
beal, looks frech, and granulates from the bottom. 
But if theie appearances change; the edges of the 
become bard aud livid; the matter thin and acri- 
momous ; and, inſtead of healing, the ulceration ſpreads. 
becomes more extenſive, attended with much pain 
M 2 
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been too long continued, or the morbid ſtate of 
fore is the eſſect of a conſtitutional taiut of a ail 
ent nature, which requires the uſe of other remedies.* 

CCCLAXXVIL In the firſt caſe, fimply ſulpel 
ing the uſe of mercury, with a nouriſhing diet, chang 
of air, and the occaſional uſe of the bark, will bel 
cient to effect a change. 

In the latter it is more difficult, and no parte 
remedy can be entirely truſted to. The cicuta has hai 
often ſucceeded, particularly when externally appliak 
The Liſbon diet drink has alſo been a favourite rea 
dy. Opium in large doſes has occaſionally ſucceedel 
The lunar cauſtic alſo, largely employed, has changel 
the ſtate of the part, and ic has often got well after 
— has faked, 


Lumbar Abſeeſs. | 
CCCLXXXVIII. Lumbar Abſceſ conſiſts in a cu 
lection of matter formed at the ſuperior part of the 
crum. It is denoted by acute pain and tenſion ove! 
the loias, or ſmall of the back, ſhooting along ths 
ſpine, and down the thighs; by conſiderable heat a? 
the part; and by general fever. I heſe ſymptoms ae 
ſucceeded by a tumour, with fluctuation ia the groith 
or at the fide of the anus, but without diſcolouratios 
This tumour being either opened, or burſling ſpout? 
neouſly, a collection of matter is diſcharged, which 
gradually turns thinner and more fætid, till the pane 
is cut off by the progi eſs of the hectic late. 
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Scl AxxIx The ſituation of theſe ſymptoms: 
ders this affeQion liable to be miſtaken for ſome o- 
hers, viz. lumbago and nephritic complaints, and to- 
nards its termination, for crural or femoral bernia. 
"The fir, bow: ver, is not attended with the ſhiver- 
ings that occur here, and nephri:ic complaints are ge- 
ally diſcoverab!e by attention to the ſtate of the u- 
ne. The diſtinction from crural hernia is more dif- 
Seat. In both a ſoſt inelaſtic ſwelling is felt in the 
me ſituation ; but in hernia it is attended with ob- 
fitted faccs, vomiting, &c. and its appearance is al- 
Sfadden, vhile the lumbar tumour is preceded by va- 
nous complaints before its appearance in the thigh. In 
horizontal poſture, the abſceſs alſo totally diſappears, 
Mule the hernia does not. 
+CCCXC. The cauſe of lumbar abſceſs is aſcribed to 


—merexertion, and ſlraining or twiſting of the part ; 


ee in women it is traced to a conſequence of labour, 


Moe, expoſure to cold, &c. 
cl. Ihe prognoſis here is generally unfavour- 


able, and more „ in a ſcrophu- 
bus conſtitution. 


-CCCXCII. Diſedions of this diſcaſe ſhow the lum 
kar vertetræ denuded of their cartilages and ligaments,. 
men at times carious and partly diſſolved. - | 

.COCXCIIL. In the treatment of this afe&tion, where: 
A eur power, reſolution is the point to be aimed at, 


M accompliſh this, as it it commonly the effe& of 
{ ternal injury, inducing inflammation, bloodletting, 


gmicularly by leeches from the part, or the ſcarifica-- 
* immediately had recourſe to, and ſucs- 
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ceeded by bliſters, purgatives, and every other bad 
the antiphlogiſtic courſe. 
But if the inguinal tumour has already ne 
generally the caſe before being applied to, the e 
then depends on giving as early a diſcharge as poflible 
to the collection. : 
CCCXCIV. This is beſt done either by a trocar wi 
feton, as both prevent the acceſs of the air to tte ea 
ty. Where the trocar is uſed, an aſſiſtant ſhould ff 
preſs down the matter to the molt dependent part 
the tumour, and retain it there, which will render hs 
teguments firm, when the trocar may be eaſily enten 
A ſmall canula ſhould afterwards be continued in the 
opening till the diſcharge ceaſe ; and, if not diminills 
ing ſo ſoon as wiſhed for, a ſlight aſtringent injeday 
may be thrown up with a ſyringe, and repeated till 
totally ceaſe, though, ſometimes this never takes plane 
ent ir ly for life. 4 
Where a ſeton is employed, the operation is mon 
eomplex. An aſſiſtant having preſſed down the 
mour, a tranſverſe cut is to be made through the i 
gumen's and cellular ſubſtance, and a flat trocar intro 
duced till it enter the ſac, when, being withdrawn, ls 
diſcharge of the matter will rake place, which may 8 
interrupted occaſionally, and not drawn off all at aus 
The affiſtant is then to withdraw his preſſure, and pu 
ting his thumb upon the opening of the canula, he#! 
to puſh it up to near the top of the tumour. M 
felt there, it is to be kept firm in that poſition, 
che trocar being introduced into it, is to be bro 
ut with the canula at this part, and, on withdraw 
the trocar, a probe wit. a ſeton is next to be pa 
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, on removing it, with the canula, the ſeton is to 
2Þ te allowed to remain. 

Both openings are to be covered with linen ſpread. 
with liniment, and the ſeton is to be drefled as directed 
caſes of common abſce:s, (ecexlvii.) when a cure will, 
© a ſhort time, be generally effected. 


2 


 Whitlow. 

CCCXCV. The Whitlow is an inflammatory ſwel- 
ling of the fingers, conſined generally to the laſt joint, 
ganicularly under the nail, attended with a ſenſe of 
molt acute burning heat. 

CCCXCVI. Though it varies in its ſeat and degree 
© different caſes, yet every inſtance of it is marked by 
the following ſymptoms, viz. burning heat over the 
miremity of the finger, confined, as it were, to one 
ent, rendering it tender and painful to the touch, 
Ir ſwelling, without diſcolouration of the ſkin, but 
ming in ſerous effuſion, denoted by mores beating 
an and ſhiverings. 

COCXCVII. When more ſevere, the uncaſineſs of 
tie finger deſcribed extends alſo to the hand, occaſion- 
ag pain, ſtiffneſs, and ſwelling, and not confined here, 
2% known frequently to riſe to the arm, and to induce 
Welling of the axillary glands. In this caſe the ſymp- 
un of fever are high, and even at times attended 
nich delirium. 

»CCCXCVIIL Theſe various ſymptoms ſhow the 
ment of the morbid action in the part; for when fo 
re, the diſcaſe is not confined to the ſoft parts, but 


Ss alſo the bones, which are found, on diflefion,, 
Urious. 


— — ES 


— 
= 


— —ʒ—— 


7 


149 | TUMOURS. 


CCCXCIX. This operation is often induced rd 7 
ternal violence, as the puncture of a pin, or contui 


of the nail ; but it moſt frequently takes place wu 
any obvious cauſe. 
CCCC. The treatment mud be ſuited to the de 
of morbid irritation and pain. Hence opiates are 
dicated in every {tage of it; but, in order 10 effe& mall 
ſolution, nothing is ſo uſeful as gently aſtringent falg 
tions to the part, as holding the finger in brandy 
ſtrong vinegar, in ſtrong ſolution of ſal ammoniac, ti 
All emoltients are here to be avoided, and when the 
_ effuſion has fully taken place, a puncture of the teg 
ments ſhould be made with a lancet for its diſcharge. 
In every caſe here, the loſs of the nail enſues, wd 
is ſoon repaired. 
CCCCI. Where, again, the diſeaſe is farther at 
ced and deep ſeated, with no remiſſion of ſymptoms, an 
yet with appearance of effuſion having taken place, @ 
matter e eee 
bone for its diſcharge. 
eee 
muſt next take place, and this is eaſily done, though 
with ſome pain, by extending the former inciſion 
long the whole diſeaſed part, then ſeparating the lap 
ter, and removing the bone with a pair of forceps. 
| The wound is to be dreſſed by interpoling a flip & 
linen ſpread with ointment betwixt its edges, to n 
vent their coaleſcing before the parts fill up, and an al- 
ditional hardneſs is acquired by che new parts, which 
„e eee 


\ 


IIR 


1Jr 


Chilblains. 

dcn. Chilblains are inflammatory tumours of 
extreme parts of the body on expoſure to ſevere 
and chiefly attack the fingers, heels, and toes. 
cin. 1bey are attended with heat, redneſs, 
bein, and great itchineſs. The ſkin alſo af 
iz deep purple or leaden colour. It frequently 
way, and a thin ſerum is diſcharged, or it ſlougha 
& when a fetid ulcer forms, difficult to heal. 
ec. Thoſe moſt Lable to this diſeaſe are 
e below the age of puberty, and of that age 
te delicate and ſcrophulous are moſt ſubjedt to it. 
the attack of the diſeaſe always favours a recurrence. 
fapoſed to its cauſe. X 

Mv. For the treatment of this affection, ex- 
mes of temperature are to be avoided, and a gra- 
change is always to be induced. The parts, 
tore, ſhould firſt be rubbed with ſnow, ice, or 
iin the coldeſt water; then, as the c is 
Want about, we may apply a ſolution of ſal ammo- 
we When reſtored to their proper heat, rubbing 
init of turpentine, camphorated oil, &c. will 
wmplete the cure. 

ECCCVI. As a preventative, the cold bath ſhould 
uſed, and perſevered in during the more temperate 
ines of the ſeaſon. 

ECCCVIL. Where ulcers form of a fatid nature, 
ll emollients muſt be avoided, and their treatment 
ed to the uſe of the lunar cauſtie, or elſe the red 

Mcipitate and verdigris ointment. When the ſkin is 


e 
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merely cracked, the nn or ti ace pi 
ter, will form a proper covering. 


CCCCVIIIL. A ſprain conſiſts in pain and ſwe 
of part of a tendon or ligament, attended vithor wi 
out inflammation. | 

CCCCIX. lis ſwclling ariſes from a ſcrous as 
fion, the conſequence cf a rupture of veſſels, and this 
effuſion comes either to be abſorbed, when the iu 
is fight, in the progreſs of the cure, or occaſions MW 
uneaſy thickening of the parts, which continues fur lil 
and produces, at particular times, on any exertion, J 
recurrence of pain, when the affecticn is ſeeming 

CCCCX. In the treatment of ſprains, where flight 
the chief point is to give an inſtantaneous vigour to the 
ſolid, ſo as to prevert the increaſe cf effuſion, or oc! 
fron the latter to be quickly abſorbed. Hence aftris 
gents and tonics of a fiimulant nature are here imm 
diately reſorted to, as ardent ſpirits and vinegar, Jet 
of wine, ſolution of ſal ammoniac, ſuddealy plunging 
the part into cold water, Kc. ; 

CCCCXI. But when the injury is more ſevere, . 
tended with general fever and moſt acute paia, or u het 
the remedies (ccccx.) ſeem to fail, from the extent ® 
the effuſion, the uſual means oſobviating inflammation 
particularly by topical veneſection, muſt be had t& 
courſe to; and for this purpoſe leeches are to be 4 
plied 10 the ſcat of the injury, in a number proportiam 
ed to the apparent degree of it, and its tendency to in. 
flammation; and, in order to their being more I | 
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l dend be previouſly immerſed in warm 
lar Gr for 2 conſiderable time. The ſame practice is 
"Fw be occaſionally repeated, till the ſymptoms en- 
rer. employing. during the interval, the 
aa 
e, fal ammoniac, &c. and preſerving the 
i Win the eaſieſt and moſt relaxed poſture. 

F"ICOCX.11. But, though relieved, ſuch accidents are 
rr removed for a conſiderable lengrh of : 
ws but paſs, as it were, into a chronic ſtate, which 
for liſe. In theſe caſes friction, with emol- 
a, cold bathing, &c. have at times proved highly 


tha. 
1 
8 


le. Some aſſiſtance may likewiſe be derived 
n, 


ks chronic Rate from preſſure, by the uſe of a ban- 
ng r roller, to confine the ſrelling, and give a ten- 
cy to abſorption, or at leaſt to prevent the increaſe 


2. Ixpotent Tumour. 


cccxIII. From acute we proceed to 0 
bare been termed Indolent Tumours, or thoſe 
Mach ſhow no natural diſpoſition to inflammation, but 
n merely as the effect of accident, or the conſe- 
mace of their ultimate progres. 

Wtheſe a conſiderable variety prevails, which + we 
SU examine, firſt as they occupy the ſoft parts; ſe- 
a the lgaments and joints; and * the bones. 


EZ — EK 


Ir 
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Af arca. 


err. Of the firſt is the ſerous ſwelling, or ef- 
an che tegumerts and cellular ſubſtance, 


* — 


termed Anafarca and CEdema. The part age 
it is of a pale colour, retains, when preſſed, the in 
ſion of the finger, or is inelaſtic, and feels always al 

TCcccxv. This affection is either general or par 
In the former, it is merely ſymptomatic of ſome ge 
or conſtitutional diſeaſe. In the latter, it is the « 
quence of ſome local injury. In both caſes it 
relief from the aid of ſurgery. 

CCCCXVI. In the former caſe, the relief obtainal 
by making ſmall punctures with à lancet through® 
teguments and cellular ſubſtance, which will af 
conſiderable eaſe, by giving vent to the effuſion, ani 
the ſmaller the punQures, the leſs danger there s 
tendency to gangrene. (Vide vol. I. page 167.) 

CCCCXVIL In the latter, or partial anaſarca, what 
it is a conſequence of ſprains, or other injury, the 
ſhould be ſupported by a bandage till it recover its tm 
and for this purpoſe a roller or laced ſtocking ſhoull 
be worn, while the cure idelf is truſted to friction, col 
bathing, or other tonic remedies. 
| When anafarca is the eie of the dere 


Iymphatics; relief is to be obtained by the N 
—— ST and no otherwile. 


Vent. 


CCCCXKVIII. But of this diviſion of tumours the 
moſt common is the encyſted ſwelling, or wen, the iat 
of which is the cellular and adipoſe ſubſtance. It Þ 
pears in different parts of the body, and the collettin 
contained in it is either of a viſcid or ſerous nat 
from the apparent conſiſtence of which the variow 
appellations have been given of hydatis, ſtealomh 
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y keen talpa, &c. Such appellations, 
ene, are of no import, as marking no real diſtine- 
13 Si their nature, and are improperly founded, as the 
* r 
ts of it. 

n. Theſe tumours are at firſt ſmall, as 
increaſe lowly, though this depends ſome- 
"Tat on the part they occupy, as well as on external 
ces. In their increaſe, which is often to the 
e 14 or 15 lib. they aſſume different forms. 
fell They are never painful at firſt, but in their progreſs, 
be ertenſion of the teguments, inflammation is 
uin them, eſpecially at their moſt prominent 
mt, which occaſions uneaſineſs, and the veins of their 
er become varicous. If the ſkin is fretted, or gives 
a bad ulcer forms, which is highly troubleſome. 
. The removal of ſuch tumours is the on- 
ment that can be depended on, and the method 
Wing this mult be directed by two circumſtances z 
late of attachment, and the nature of their c 
tents. 

© COCCX XI. With reſpe& to the latter, where the 
mur feels ſoft and fluctuates, the uſe of the ſeton, as 
Gifted in common abſceſs, is here the moſt proper 
Mie of proceeding, unleſ : it is fo ſmall that a flight 
4 ah Ht 
ts. | 
Pes the ton, it ſhould be cireded through the 
Male length of the felling, and the opening ſhould 
Ffafficient to admit a free diſcharge. b 
en of the tumour e 
— be difereat,} and the tumour 
N 


— 


| either ede d out, if having but a light atracha 
fir making a longitudinal inciſion, and emptyitig UW 
its;contents ; or if its attachment is ſtrong to he UW 
rounding parts, it mult be laid completely eng 
nt ivaiso, vis doving the divided edges ul 
gether, and ſecuring them, joining, along with W 
moderate preſſure to effect re-union, or by ſn 
—— 
_ 
K; 2 __ - 
- CCCCXKXIL. In all cafes of operation hand | 
2 — tro « 
ken up, as directed (xii. xvi.) from the danger of hel 
| bleedings, and alſo as preventing a ſpeedy re-union. "if 
 COCCXXLL Where the Hein is diſeaſed, part mij 
we removed by a ſemilunar or crucial-incifion, but Will 
will ſeldom be neceſſary, inerely from extent of ſlin, w* 
( 


c. Original Marks confilt either of brow 
flat appearances on the ſkin, or of ſmall tumours, which 
lat are properly a ſpecies of this claſs. They are ww 
rere 
ET. which, and their figure, they have been 
val is caGly made by u tight ligature opping their d. 
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1 hes their —— however, 36 bends, 
of the caſe, an operation becomes then un- 
och is rendered chiefly troubleſome from 
. conſequence of the numerous vel. 
INS <= For this rents ths <pcratnn, 
ging the kia, as much as pollible, over the wound, 
n ce be ſecured by the dry and other ſutures, 
Was.) bet adapted to it, when it will unite by the 
„„. Where the in is infullicient for this 
axon, what is left uncovered will heck on =. 
r CO” ES - 


; 3 1 | * 8 
N appear in — of life in 4. 
it parts of the body. They poſſeſs the ſame = 
A texture and red colour as the original marks, 
N . apt ©o increaſe rapidly in 


- — 3 


1 
\* > 


* . 
2 1 
* 


r feldom fo fmall as to admir-of liga-- 


To en operation becomes neceſſary for their removal, 
ans it, care muſt be taken to extirpate the 
„ as the ſmalleſt remains endanger a new 
ore troubleſome than the precediag one. 
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1 5 Marti. 


cru Warts are rough hard tomours ofthe. 
NZ 
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COOCALVIL The Grit are ſeal! excreſcenci til 
— the hands and fingers. They commu 
attack youth, and are temporary in their dur 
falling of or waiting away. When attended with 
convenience, they may be removed either by Tiga 
er by cauſtic, according to the extent of their bale. 
Ia applying the cauſlic, care muſt be had not to 
low it to ſpread over the ſound ſurface ; and the eu 
tics commonly uſed for this purpoſe are the ſavine i 
ebRition, ſirong fal ammoniac, liquificd tartar, &c. '* 
VIII. The ſecond ſpecies, or ſpecific waity 
eonfined to the penis; but they by no means yield 
the ipeciac for the diſeaſe. Their treatment is the 
me as in the former kind, though, in applying cauk 
Dl more attention muſt be paid, to — 
3 ” : 

coccxxix. Corns are painful tube. cles of various 
degrees. of hardneſs, formed from the cuticle, partie 


ladly on parts thinly covered with fleſh, and expolelt 


to much preſſure. Hence they chiefly affect the Ul 
and ſaoles of the feet. 


_ CCCCXEX. As they are formed eien Was 
ſure, avoiding whatever may compreſs theſe parts 0 


tightly is the beſt preventative. Hence the profengy 
of wide ſhoes. 


Their treatment conſiſts ſimply in paring off the! 
. Giſtaled or hardened part of the cuticle, and afterwars 
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enten, as the gum plaiſter, or A- 
, freſh leaves, &c. to the part. In dig 
— we ſhould avoid going deep, or making 
e they are apt * 1 
—— 


— n r 
hands of the neck, head, and jaws, occaſionally he 
ies. hey appear at firſt looſe and moveable, 
meat diſcolouration, and without pain. At laſt 
es of inflammation enſue. They increaſe in 
become red in the middle, and ſomewhat painful. 
nation of matter in them takes place, | 
eon appears at laſt in the centre. This conti- 
ng ſtationary, and the fkin even ſhrivels before 
Wy break. An opening at laſt, like a pin hole, is 
Wicuons, and a thin ſerum is diſcharged, which is 
9 Aonally mixed with a whitiſti matter like curdled * 
wee fore enlarges, and continues in a ſtate o 
ation, often for years, without any tendency to 
ml; or, if healing, attgeks ſome other gland in the 
way, where the ſame proceſs is renewed. When 
— puckering of the fin takes . 


A — Theſe ſwellings ae the n AT 
conſtitutional taint as yet unknown, and of 
een can be given. 
eIIII. Though ſuch tumours are feldoin 
e external furface, yet, if attacking ſe- 
Faces at once, and the ulcerations large, the pa- 
1 
. 
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eaſe has. been elſewhere treated of; (Vide vol. I. pagy 

' if) what regards the topical management is thy 
chief objeR here. 

22 then, the general toaizpuil 4 
dies recommended, as the ſea bathing, &c. are the only 
means to be uſed till the ulceration a&ually enſue, ws 
leſs; from 1he ſituation of the ſwelling, or their nei 
bourhood to joints or cavities, there is danger of du 
breaking into them; in that caſc, an early opening i; 
proper; but it ſhould: be done with as little rupture 
— —ů 
tracar or ſeton ſhould be preferred 
e 
ore ta be wade formerly duegel in the claſs of den 
„ 


Swelling of abe Throat. 

; ccecxxxv. Under the eee 
is included every external ſwelling of the throat; bill 
in order to practice, a diſcrimination muſt be mai 
according to the particular nature of each. 8 
CCCCXXXVI. The firſt and moſt frequent ſpecith 

of Bronchocgje, to which the term alſo has been uin 
ally applied, is the enlargement of the thyroid gland 
or at leaſt of the parts lying contiguous to the trocha. 
' COCCXXXVII. Such tumour is generally at ik 

foft and compreſſible, without any ſenfible fluctusia 
and diſcolouration of ſurface. With its increaſe, WF 
additional firmneſs, and even hardneſs is acquired, bit. 
Rill it retains {ome ſoftneis and elaſticity. From i 
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8 turgeſcence of the head takes place ; 
3 By the increaſe 
Sick Fmptoms, the patient is cut off. 
III. A ſecond ſpecies of this affeQtion . 
whe Goitre, or Alpine diſcaſc, which conſiſts in a real: 
ent of the thyroid gland itſelf. The fymp- 
was of it are pretty much the ſame with thoſe de- 
bed; the fize it acquires, however, is often enor-. 
mous. The ſkin becomes of a copper colour, and at 
bt the fame - ſymptoms enſue as already deſcribed, 
l to occaſional ſtinging pains in the tumour itſelf. 
XIX. From whatever cauſe theſe tumours 
weceed, they are evidently formed by effulion ; and 
Actions ſhow a viſcid brown matter contained in a.. 
madenſed cellular ſubſtance. 
I. The prognoſis here is always to be con- 
Wed as unfavourable, though lite is often long pro- 
med under them. 

SCCCXLI. The only means of cure of this diſeaſe 
mill be confined to the early Rage, and then, perhaps, 
en and ſaponaceous plailters, friction, bliſters, &c. | 
Yay be of ſome ſervice ; but when any way advanced, : 
ide remedies will entirely fail, and an operation can 
wer, from the ſize of the veſſels, be attempted here 
mithou: proving fatal, as the records of ſurgery fully 
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Þ, where the preſſure on the trachea is extreme. 
= ECCCE.LIL It is proper, however, to ; 
Bi the proper Bronchocele, from ſome other difeaits | 
r frnntien, 1 

—— ̃ hnoun by inn 
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nm, It has been propoſed, however, to remove a 


n — over the «rip 
its ſudden appearance; and by its effect on the p 

2. Wens, if ſeated here, are characterised y 
ſame ſymptoms as elſewhere, —_— 
tion of the ſwelling. | 

v Scrophulons rumours are known hereby 4 | 
uſual attendants of this diſeaſe, and particularly W 
SPPcarances in other parts. 


 Gamnglion... a 
CCCCXLIL Ganglion is a moveable dadie . 
mour, attended with little or no pain, confined chielli 
to the back part of the hand and wriſt, —— 
tions of tendons. a 
CCCCXLIV. It is ſeldom large, hen no inden 
mation of the ſkin, and, when cut into, pours out U 
tough viſcid fluid. 
| CCCCXLY. its treatment conſiſts in the — 
of moderate preſſure, to which it generally yields ; but: 
if obſtinate and enlarging, ſo as to prove troubleſome; 
it may be diſſected out from its cyl ; or if adhering | 
ſtrongly, after diſcharging its contents, the wound i 
to be healed, keeping it open till the part fills up. 


Burſal Swellings. 4 
OCCCCXLVI. Similar to Ganglion, is the — 
of the Burſe Mucoſæ, which may be defined a ſwelling 
of one part of a joint, or circumicrived, extending, WY 
us progrels, ſometimes over the whole, elaſtic, with, 

out diſcolouration, and wi little or no pain. 
CCCCXLVIL The fituacion of this feeling is ch 


ly confined to the hip joint, knee, ankle, ſhoulder, dk. 


— — 
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1 It is generally either the eſſect of 
oer external violence, and therefore a fre- 
endant of ſprain or contuſion. The matter 
i is either of c 
Þ anding to its cauſe. 
COCCNLVIIL. WCF 
Fn lag will yield to ſriction, bliſters, or bathing : but 
dom externa! violence, and long continued, it is 
amore firm conſiſtence, and its removal can only 
FT accompliſhed by diſcharging its contents. 

> COCCK LIX. For this purpoſe an incifion may be 
Sade, and the wound afterwards healed by fuppura- 
Ya; but where, from its neighbourhood, the inciſion 
ties the tendons, a ſmall opening may be made 
end. and a ſcton paſſed through to excite in- 
ion, which, when taking place, the ſeton may be 
: F withdrawn, and the cure truſted to moderate preſſure 
io, F Ya bandage 
ec. Stiffneſs of the joint after the cure will 
0 $6 to the uſual treatment of friction, warm (teams, 
— | 


* 
- „ 
2 


Capſulur 8 welliny. 


CCOCLI. Capſular fweiling is ſormed by an effu- 
e blood, ſerum, or ſy novia, within the capiular li- 
ny ment of a joint. 
* ecLII. it is known by its fling the whole liga- 
mn. F went, and paſſing from one fide to another, and not 
þ ng circumſcribed ; by its occaſioning conſiderable. 
fe 
* 


| ſan; and by its being confined to the joint, and not 
2 Sanding farther than the ſituation of the ligament. 
cin. The particular nature of the colleiion: 


nerally yield to friction, the uſe of bliſters, bathig 
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is judged of from the preceding diſcaſe, as when, H 
external violence, it conſiſts generally of blood, wii * 
from previous inflammation, of ſerum, or ill con ak * 
pus ; and when from a general rheumatic affe&inn 10 
ſerum entirely. | = - p 
. CECCLIV.- The treatment of this affection dep . 

| have to abſorption. Where merely ſerous, it will "ml 


and the aſſiſtance of preſſure by bandaging ; and, fall — 
yielding entirely, it will till be attended with little Ne 
convenience ; but where the collection is of a gro e 
ture, it requires to be diſcharged, from the danger 
"CCCCLY. This wül be done when unavoida Ir 
drawn up as much ds poſſible, and, on withdraw f 
the canula, immediately brought down to cover mae 
wound, and prevent the acceſs of the air, which males 
be farther done by a covering of adheſive plailter, 4 0 1 * 
the ule of a bandage or roller. - We 
| Concrete Capſular Swellings. = 
CCCCLVI. Concrete capſular ſwelling conſis & 6 
the formation of certain bodies of various conkiltenE 
within the capſule of the joint. — 
CCCCLVIL Their preſence is denoted by moll 
quilite pain, preventing almolt entirely the motion Wl 
the limb. They either adhere to the cartilages of ths 
joint, or elſe are looſe in it, . = 
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a L. The cauſe of their formation is un- 
1 © They havt been known to ſucceed rheuma- 
The attack of pain from them is ſudden, and 
WEE TE an — 
he joint moſt ſubje& to their attack is the 


EE wrkes icy wee enacted they give 
87 eren en 
ce moſt ſerious pain. 
ph k. The diſeaſe is luckily not frequent, and 
A r 
. it is intolerable, their removal be- 
aner of neceſſity ; and the method of doing 
Why mating n opening ee he joint, an operation 
ah ent danger. 
I. In doing this, after adjuſting the poſi- 
A nr the lower 
end be in ved, the member is to be f. 
ee armeſt manner by mear:s of affiliants ; and 
_—_— being diſtinctly felt, it is to be fix - 


ur part, (viz. the upper part of the joint) the 
Ws previouſly drawn up as much as poſſible, be- 
intended inciſion is made. The latter is then 
Wiliteted through the teguments and capſular li- 
1 4 4 he amediately upon the body, for ſuch extent as 
ee body ſeems to require, when the latter 
0 mz tarncd out with a probe. If any attachments 
re, theſc may be removed by a pair of ſciffars, 
WT bing Held, in the mean time, by a pair of 
ce ſame mode of extraction i is to be pur- 
ure bodies than one appear. 
When the ſubſtance is removed, the 


1 

2 C I : 

=” Wo. b | 
e . » Oo 


the 


'Y 


tad 
on d 
1 


| regimen is, at the ſame time, obſerved. 


- itfelf breaking, abſceſſes form, which diſcharge wi 
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hin Gods be infancy drawn ner che Kent 
rr 
fre plaiſter, and the aſſiſtance of a bandage. 
fition alſo of the meniter ould be changet He 
as polſible during the time, while a tric anti 


Mie Swelling. 4 
' COCCLAINL White Swelling conſifts in aus a 
without any external inflammation, of a joint, m 
with a gradual increaſe of its ſize. 
__ CCCCL.XIV. Though all the joints are oc 
ſubje& to it, its chief effects are diſplayed in he 
of the knee and ankle. 7 | 
COCCLAV. The diſeaſe may be properly « dill 
to two ſpecies, from the morbid appearances they 
hibit ; the rheumatic or ſerophulous, and ſpina v7 
Theſe will be belt diſtinguiſhed iſhed by their hifi. 
' COCCLAVI. The rheumatic or —— 
tended with general diffuſed pain over the Fry | 
.cularly increaſed on motion, with a gradual 1 
of the tendons, and enlargement of the affected 
. 
and give, on preſſure, a ſoft elaſtic feel and f I! 
fluQuation. 
CCCCLXEVIIL By this ke of the joiut, he Wl 
ſbrinks below, N 


a ſomewhat purulent matter, afterwards de gen 
into a thin fanies. Theſe abſceCes — 


— 
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ire place to others, while, during this 


ec tate continues to advance, and the pa- 
cat off by it, unleſs its career is topped 
removal of the member. 

TELE VIIL The cauſe of this diſeaſe is evident- 
We alitotional taint, and that brought into action 
Wenernal violence. 
IX. Our prognoſis here mult be determin- 
Why the duration, and many caſes of the diſea'e are re- 
bere ative means are timely employed. 


\ a 
* 4 


rely a thickening of the ligaments, and 
ef the tendons. This thickening is in 
a. duration of the affeRion, arid is alſo 
ich the effufion cf a thick glairy matter in- 
= celular ſubſtance. The cartilages and bones 
bere affedded but in the ultimate progreſs. 
i. The treatment of this ſpecies is to be 
Lon the general antiphlogiſtic principles, and 
ze: point is, by their early application, to prevent 
ng of parts, and effuſion ſrom taking place. 
ir this purpoſe topical blood letting ſhould be em- 
r leeches or the ſcarificator. The quantity 
abe conſiderable, equal to a full bleeding 
cor 10 or 12.07. at a time, and even repeat · 
his diſcharge is to be ſucceeded by bliſters, and 
again, as ſoon as the parts will admit, by other 
de volatile liniment, with a large pro- 
beit of {41 ammoniac. 
ag to theſe remedies, the diſeaſe has not 
ze; bur if the firſt Rage bas actually 
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. DifcQions of this ſpecies of the fwel- * 
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means muſt be reſorted tro. Theſe conſiſt in the wh 
of mercury, friction, warm hathing, and emollients. 

CCCCLXXIL. The firft is to be conducted by ung 
tion, ſo as to paſs through the diſeaſed part, to be cont 
nued regularly, and often in the quantity of at leaſt tay 
drams at a time. 

The ſecond is alſo uſeful of itſelf, but particulaty 
when conjoined with the former. 

The third is chiefly calculated to relax the ſtiffenel 
parts, or affeQion of the tendons. It ſhould be poure 
from a height, and often repeated to be effeQual. 

The fourth, or emollients, although a tedious, is of 
ten an efleQual remedy, and whether one emollient i 
preferable to another, is doubtful. 

CCCCLXXIIL. But if the diſeaſe, in ſpite of thele 
remedies, ſhall continue to advance, and matter form, 


terminating in the appearance of various abſceſſes, the 


| ſhould be opened as ſoon as they ſeem to print, by pak 
ſing a ſeton through them, ſo as to prevent the matter 
collected acting upon the internal parts. 


Shina Ventoſa. 


CCCCLXXIV. The Spina Ventoſa. or more alarm. 


ing {ſpecies of this ſwelling, is mar ked by acute circum 
4 joint, little or no ſwelling of it for 
a long time; but both theſe ſymptoms increaſe in the 


| progreſs of the diſeaſe. Stiffneſs of the tendons is hem 
— Alſo conſpicuous, and the ſame tendency to the forms 
tion of abſceſſes, and the ſame appearance cf the di | 


charge are diſplayed as in the ſormer ſpecies, but with 


terminated, and the effuſion taken place, thes id 
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on of ſmall pieces of bone appearing here, 
Wel with the dreſſings. 
CCCCLAX V. Ihe ſame ſtate of hectic attends alſo 
progreſs, and the ſame fatal termination ſucceeds, 
#ac timely relie ved, as in the former ſpecies. 
COCCCLAX V1. The cauſe of this ſpecies of tumour 
+ adiſeaſe with which we are even leſs acquainted than 
fat which produces the former. 
COCCLN XVII. The prognoſis here is always unfa- 
wide. as no inſtance. of recovery is known in this 
the malady. 
XXVIII. Diſſctions here ſhow, different 
fm the former ſpecies, the bones, to be the chief ſeat ot 
the morbid effects of the diſeaſe. Their ends are always 
glarged, and part of their ſubſtance diſſolved and ca- 
mus, ſo that they come away in the courſe of the dif. 


ez rery frequently the cartilages are not even touch- 


{while the bones are ia this ate. 
cl XXIX. No mode of cure can be propoſed 
ke which has been known to ſucceed. The ſame plan 
ko be followed out as direaed for the former ſpecies ; 
n hen no relief is obtained, and the diſeaſe conti- 
mes to proceed, if amputation is not made, the differ. 
tnarcotics may be had recourſe to, if not to cure; at 


l to alleviate pain. 


Spina Difi la. 
COCLAXSx. Spina Eifida is a ſwelling cf the un- 
part of the ſpine- appearing at birth, and having a 


ſible fladu ation in it, the conteats of which can be 
Fed in upon the vertebræ. 


XXI. This tumour is at firſt ſmall, OY 
—_ 
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increaſes very quick'y after birth. Its colour dil . 
from the reſt of the teguments in being brown, al -- 

though it is tran parent at firſt, it inflames and wle # QC 

rates, becoming more opaque. 41 

CCCCLXXXII. This aſſedtion is al ways taal G the 1 

moment the tumour burſts, though lite has been * 18 t 

uacted for two or thiee years under it. tain { 

CCCCLXXXIII. DiideRtions ſhow the cauſe of vez. 

as ariling from a deficient offiica'ion of che verum glace 

admitting a collection of ſerum within the ain men 

dalluy covering. ul t 

_ CCOCLERRTV. The only treatment attempted; Cl 

here is gentle preflure by a compreſs and bandage. |} tex 

_ CCCCLEEXV., A ſwelling in the adult in this fin mail 

ation of the ſpine, may here alſo be noticed. Its Wb tan 
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ij mptoms are conſiderable heat and pain about the patt 
before the ſwelling appear, and therefore it is oftew 
miſtaken for a rheumatic aſfection. The pain at 
extends, ſhouting very violently, down the thighs, aul 
is found ſo acute as to occaſion the perſon's lying for 
days without any motion; after which a palſy of hs 
extremities takes place, and the pulſe — 
and feeble, the patient ſoon dies. i 
CCCCLXXXVI. The cauſe of this affection is . 
certain ; but it has been referred to ſcrophula or du 
particularly the latter, as mercury is found to relieve 
Bony Swelings. (Exyflofis.) Be 
CCccLXXXVII. By Eoſtoſis is underſtood a h 


telling or tumour of a bone, and this — is con- 
= — of other diſeaſcs. a 
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Scl xxXXVIII. The frſt, or what may be term- 
| Local Exoſtoſis, is that thickening which attends 


the rapid union of fraftured bones in young fubjeQs. | 
the growth generally terminates on acquiring a cer · 
win ſine, and it gives little or no uneàſineſs, no farther 
vexment is neceſſary ; but ſhould the reverſe take 
lace, and the ſwelling proceed to a troubleſome height, 
mended, at the ſame time, with much pain, itz remo- - 
ul chen becomes the next object of attention. | 
-CCCCLXXXIX. This is performed, after placing 
the patient on a table and ſecuring him, by making an 


-mcilion through the teguments for ſomewhat more 


tan the extent of the ſwelling, and carrying it down to 
tle bone, ſo that the latter may be laid bare. In con- 
Wing this, the tourniquet ſhould be applied previous 
wie inciſion, ſo as to have the command of any veſ- 
Wthat preſent, which may be taken up, and, in car- 
mag down the diviſion, as little injury ſhould be done 
#pollible to the contiguous parts. The morbid tu- 
mour-being then in view, if ſmall, may be removed by 


7 *drepan, or, if too large for its application, by a com- 


man ſaw. When removed, the wound is to be cured - 
the firſt intention, for this purpoſe removing any 
Afcuring them by the ſuture or adheſive plaiſters. 
COCCKC. Where the exoſtoſis occupies the circum- 
ence of the bone, if a large boue, the part of the bone - 
Milt be entirely removed by the ſaw, and in doing it, 
prevent injury to the contiguous parts, a piece of 
Wboard mutt be paſſed bencath it. If this ſtate of 
0.3. 
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the diſcaſe take place in a ſmall bone, the bone lll 
may be enti:c!y removed. + The after treatment a _ 
fiſts in ſimply dreſſing the ſore as any other wound, 
Placing the member in a favourable poſition, avoid 
afterwards, if in the extremeties, moving it, and 
ploying a bandage ſuited to this purpoſe, and guarding 
againſt a lodging of matter in the healing of the ſony 
If the diſeaſed part is part of a ſingle bone, the 
ru qu rata * 
to prevent its ſhrinking. 

I be ſame treatment is to be purſued „ der al 
of the body where exoſtoſis appear, as well as the 
tremities, ſo ſoon as they prove painful and inet eaſe iq 


Soars a 4 0 


ccccxci. Spina Ventoſa conſiſls in a tee 
growth of certain parts of the extremities, or epiphyles 


. 


of bones, with a diſclution and carics of other g 
them. 


r 


CCCCXCII. This aff:&ion is attended with * A 
heavy deep ſeated pain, proceeding, as it were, from 
the centre of the bone. Swelling ſoon after appears # 
it, and this ſwelling makes v+ ious progreſs, acemi 
to the ſize of the bone it occupies, being quickeſt in 
ſmall ones, and flower in the larger ones. The bw 
ling terminates at laſt in ulceration, and a thin fa 
matter is diſchar ged, the ſoft and internal parts of WY 
bone being diſſolved, and the external oſſeous ſhell "PF 
2 


. 
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ps <be general means of rengthening the tyÞ 
ns general through the body, and the part of 
Wane too extenſive, or elſe not in a proper ſituation 
admit of it. | 


9 . 8 * _ F 4. 


cnc. Similar to this diſeaſe is the rickets,.. 
ics oſſium, conſiſting chiefly in a preternatural 
'Þ Hacks pervades allo, in a great degree, the reſt of the 
ze, and the diſeaſe is farther diſtinguiſhed by an 
mommon fize of head eſpecially, anteriorly ſwelling of 
&joints, flattened ribs, protuberant belly, and gene- 
dation of the other parts. 
COCCKCV. Its treatment proceeds on the "fame 
les with the former, the further particulars of 
mach are detailed at large in vol. I. page 187. 


Nod. g. 


errut Nodes are ſwellings of the bones from 
en cauſe. Their feat is generally in the hard- 
Sad moſt compadi bones, particularly the middle of 


oy 
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ad with ſhooting nocturnal pains, which depart to- 
nds morning, and are always preceded by aneroſion 
ed Kate of the perioſtæuu. in the part. 

ei. Their treatment mull proceed on the 


Netz . 


n bones of the head. hey are uiually at- 
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general plan of eradicating from the habit the orig + 
diſeaſe, as 2 conſequence of which it is induced j ma. 
cury therefore is to be exhibited under the reſtria 
Jew Au in the cure of the venereal diſaaſe. Wo 
vol. I. page 156.) The tnoſt effetual x 1 
however, in this caſe, are thoſe of a ſaline nature; milf 
where much excruciating pain is felt in the night, they 
ſhould be united with opium. Medicines of the deck. 
ſtruent claſs have alſo been much recommended, eps | _ 
- CCCCKCVIIL. With reſpect to topical application, i 
they can never alone cure the diſeaſe, and are only wh 
be employed where ulceration or caries has takey 
place ; yet many adviſe a different rule, and while the 
former remedies are internally exhibited, the local a 
| Plication of mercury by unction, bliſters, or the cath 
inciſion of the part, have been recommended. 
_ .. CCCCXCIX. Wherever ulceration takes place, adi; 
the ſore does not hea), they form a ſpecies of the cui 1 
22 vill be neceflary. 
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and 


o Wo teen cent te tow pond 
forms or claſſes of local diſeaſe, under 
et which all affections of the ſoft parts, whatever 
"Fr ſpecific nature may be, muſt appear, we there- 
"Ire proceed next to treat theſe forms ſtill more mi- 
a as they affect the particular parts or diviſions 
e body, beginning, in a methodical manner, with 
ef the head, and omitting, in this detail, thoſe 
IJ ms which hare becn already noticed in the ge 
| Wchſſiication. 


Injuries of the Bead. 


| IL Vater injuries of the head we mean to compre- 
Kaderery accident or marb of external violence ape 


«66 INJURIES OF THE HEAD. 
plied to this part, which, though not aQually riſing 
the height of fracture, has yet the effect of inducing 
morbid change of the brain, or its connecting 
dages. 
ITL. This morbid change confiſts in one of t 
ſtates ; either ſimple con v ion, compreſſion, or infl 
of theſe parts, which different ſtates are occafic 
combined. | 
IV. The ſymptoms that mark the frf, or cancels 
are giddineſs. ſtupefaction, and loſs of ſenſibility, A 
which are here of a temporary nature, and — 
| ads ed 
Thoſe which attend compre/ion and ſradure, are map; 
ſerious and permanent iu their duration, and conſiſij = 
an increaſed degree of the former ſymptoms, joinel 
284... ſight, loſs of voluntary motiony 
vomiting, apoplectie ſtertor, convulſions, dilatation Wi 
the pupils of the eyes, palſy (generally of the cppolity 
fide to that injured) involuntary evacuations, oppreſſa + 
irregular pulſe, and often epiſtaxis. 9 
V. The cauſes of theſe ſymptoms, as mention 
(ii.) are the different external injuries to which th 
part, in common with every other, is expoſed; and 
ſo peculiar is the operation of ſuch cauſes here, that 
even the ſlighteſt wounds of the head are at times a1! 
tended with a fatal termination, while, at other tim 
the brain itſelf has been known to ſuffer conſiderably 
and yet no bad ſymptom has ariſen from it. Henowy 
from this uncertainty, in no caſe, except where ſuc 
morbid ſymptoms actually ariſe, is an operation 10 he 
thought of, or is danger from frad ure to be appt 
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ende treatment of all injuries of the head, the 
$ fp is to know their extent ; and if the ſymptoms of 
e or fracture are ſtrongly marked, as deſcrib- 
Ig fr.) it is then proper, ſhould the external tegu- 
Fats betray no evidence of injury, by tumour or o- 
to endeavour to find out the ſituation of it, 
hy ninute examination of every part of them. | 
MI. For this purpoſe the head ſhould be properly 
d the colour of the ſkin carefully inſpected, 
' "I liover the marks of redneſs or inflammation in any 
Satclar ſpot. Failing this, preſſure is next to be ap- 
F fled with the finger to aſcertain if it communicates 
any one part, as indicated by the moans, raiſing 
Ste hands, or other expreſſion of uneaſineſs by the 
x, and even without preſſure, if any one ſpot is 
y touched by the patient himſelf, the ſame re- 
Ss to be paid to it, and its ſtate examined. 
Sj MU. When, from theſe different indications, the 
ſpot is ſuſpected, the examination of the ſubja. 
ee of the cranium becomes then neceſſary ; and, 
err to effect it, the teguments muſt be previoufly 
ee, by ſimple incifion with a ſcalpel through 
Er whole depth. I his operation is to be conducted 
Juadifcrent degrees of caution, according as the ſub- 
Sant injured bone feels looſe, or ſeems to yield to 
ve are, from the hazard of increaſing the morbid 
by adding to the compreſſion on the brain. 
"Ia finiſhed, the retraction of the divided parts will 
"Ita ſufficient examination of the bone, which may 
Scitended, if neceflary, according to the direction the 
I 97 pears to take ; and previous to any examina- 
| ite patient is weak, and there is much hemorr- 
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taken up by ligature, as directed. (xiii. vi.) 
IX. When the injury of che bone is once acem 
diſcovered, and the hemorrhage from the wound 
ed, which takes place, in a great degree, on they 
ture of the larger veſſels ; the means of relief fall 
to be attempted, and theſe conſiſt in the removing 
compreſſion from the brain. 

X This can only be ſafely perſormed by the « 
re depreled part, fo tho 
looſe portion 1 
allo diſcharged by the ſame operation. 

To accompliſh this removal, or exciſion, the & 
the fracture requires particular attention. 

Where it conſiſts of ſeveral loaſe bones, or ſmall y 
tions of bone, theſe may often be eaſily and ſimply tem 


ed by a pair of forceps ; but where, on the other hand. 


fracture is formed of one piece beat in, or of ſe 
the parts beneath, an opening muſt firſt be 
through a contiguous ſound part, and an inſtru 


then introduced for the ſpecial purpole of effe&iing in 4 


or railing the fraQured parts to their uſual level. 


XI. The firſt part of the operation is performel#} 
ther by the trepgn, or trephine ; and, before apy. 


ing either, certain cautions are to be obſerved, wi} 


as the urgency of circumſtances will admit, in chi 
thoſe pawns of the head where they con ng 
ployed with moſt ſafety. 

XU. The ficuations of the head direfted to heal 
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2 & a the uſe of the trepan, (here delineated) are the 
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Mal the temporal and parietal bones, the ſame of 
Wen bone, the inſerior port on of the ſrontal 
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bone, and the courſe of the longitudigal fins. 
theſe limitations are only to be underſtood what 
choice is left, as every riſk muſt be run, in caſe of 
mit y, to ſave the life of the patient. | 
XIII. With attention, then, to theſe m 
OT pee, mated of | 
drical ſaw or trepan, which is preferred ts Gn 
phine, as being more expeditious in its aQtion, is 
<onduded : | 

3 L 
or on a table of a convenient ſize, the head being ff | 
ported by pillows, and ſecuſ ed by aſſiſtants. ——— 

Previous to the uſe of the inſtrument, ſo much of 
pezicranium is to be removed with a ſcalpel or raſpaii 
{here delineated) as to redeive it, and that ſituation i . 


be fixed on for its application u hereche depreffionis grail 

eſt, and where the ſegment.it forms may _ 
part of the depreſſed bone. In the middle of this 
ment, to be included by the trepan, a ſmall hole 
the perforator ſhould firſt be made ; and as che wee 
on its application, is apt to flip, into this hole its c 
' ter pin ſhould paſky which will at once fix the 2% 
ment. When a few turns are made, the center pin 
then to be removed as unneceſſary, while, in work 
the trepan, a moderate and equal preſſure is to be 
ſerved, proceeding with flowneſs and caution, the c, 
point in this operation. The inſtrument. however ny 
aaa a bas i= = 
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ir the filling of the teeth with particles of 
een the depth of its perſoration will be examin- 
probe dr other inftrument, and the teeth of 
in the mean time, bruſhed clean. It is then 
ed in oil, or any unQuous ſubſtance, beſore it is 
er, and the ſame proceſs, when again entcr- 
— catinucd, directing the preſſare chiefly, in its pro- 
ec latter begins to vacillate, or feel looſe in differ- 
it points. The trepan is then to be entirely laid a- 
and a piece of pointed iron or levator introduced 
ler each Ede of the bongy or elſe a pair af Tpreeps, 
gar will come to be retained, and the-perfora- 
Wm completed, which ſhould never be leſs than one 
u diameter. Any roughneſs of edge, or ſplints 
N en vert to be removed, and this is perform 
er with the forceps, or another iaſtrument, the 
cular. 

MV. By this exciſion of the bone, or r completing 
tle perforation, every obſtacle to the removal of the 
an withdrawn, and the latter is to be at- 
med according to the particular ſtate of the frac- 
nd part. If wedged in at que point, and this portion 
Wheen included in the perforation, the reſiſtance be- 
taken off, and the fra dure looſe, the whole will 
ed by the forceps. Bat if wedged in at more 
es point, the trepan muſt be ſucceſſively applied 
aof theſe points before any attempt at their re- 
Ni made. Where again, different ſrom either of 
th former, little or no ſeparation of bone attends the 
as all attempts here at removal would be 
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| nie clevation of the part muſt be at- 
I P 2 


tempted. This is performed by the point of ales 
introduced at the opening made, and puſhed beo 
the other end of the inftrument then acting as 2 ley 
2 conſiderable force may be applied, and the de 
part raiſed to a level, or the inflrument (as here dd 
ated) may be formed. with a particular ſupport, fo aj 
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e, and of ſuccelive applications of the le- 
n raiſe the depreſſion, may be made according 
eexent of the depreſſion ; for the great point is, 
fin all the depreſſion be removed, ſo that the opera- 
performed may not fail in its effeRs. 
{RR Along with the removal of depreſſion, the ſur- 
Sf the brain is next to be examined, and any ez- 
wanted” collection, or extrancons body * a 
burce of irritation removed. 
IVI. — — of thi fore 
then remains, and this is to be done by the application 
Ame mild unRuous liniment ſpread on charpee, and 
agled over dhe part. The addition of a compreſs 
be neceſſary above it, and the whole may be ſup- 
pied by a proper bandage, or, what is ſimpler, a- 
ammon night cap tied under the chin. 
When removed to bed, the ſituation of the patient. 
mult be ſtudied, that a free difcharge of matter may 
take place, and no uncaſineſs atiſc from preſſure on the 
e. | | * 
the fore requires particulat attention ; and, in order to 
anckef of the ſymptoms ariſing from the operation, 2 
quick a ſuppuration ſhould be induced in it as poſſible, 
F r 
I iter; at the-ſame time, being * 
Heling wich lint or charpee as it forms. Where ſup- 
ation does not take Place, there is danger of gangrens- 
. an event always to be guarded againſts but 
ee induced, the Peg of beats 
w] u, procceds, frequently ſo much ſo, that ina 
EE 3 
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head of merely filling up the void, and then Riopyl 
the granulations, puſh beyond the opening, and fas 
tumours of var dus ſize and various degrees of (enlli 
my. . Theſe tumours are at laſt cut of, as it wah 
ſpontaneouſly by the new proceſs of oflification. inf 
part ; but if their. earlier. removal is deſired, they 
be touched with-ſome gentle eſcharotic, or a h 
applied to their: baſe where ſmall ; but, in every eaky 
compreſken, from their ſituation, is to be avoided. 4 
XVII. The conſtitutional treatment after de apa Þf : 
tion, where relief of ſymptoms is obtained, muſt paw i} 
ceed on the general antiphlogiſlic plan, particular 
attentian to a cool ſituation, the — 
— and the matte Geet. a fs 
XVIII. — Ge. cntretian Gl 
 ſeribed, (xiii) generally produces, in a ſhort} d 
forme mitigation of the ſymptoms ſormerly enumerate 
(i.) when compreſhon alone exiis, and where th 
relief happens, the treatment detailed above is to 
obſerved. But u here. no change appears, which is uw 
fortunately too often che caſe, the continuance of the: 
mcrbid ſiate. depends then either on the inflammatiak 
a.,, indapes, the conculicn WHY t 
gan. or extravalation upon it. | 
XIX. PPP 5 
. (xvi. vii.) and i YM 
cperation is to be conſidered here merely as the remonk 4 
af a permanent morbid cauſe which — | 
obſtruct. the proper means of cure. 
XX. R 
or, extraxaſation in this ſecondary Rage. after ig 
ation, are * 1 A a 
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random, in order to endeavour to hit upon it. aud 
caſes it is 200 often within the brain, and th 
even if performed, would no way avail. 1 
XXIII. But, on the other hand, where real i 
mation of the organ, er its membranes, 27% þ 
Keatment . m 
ſimple concuſſion is requiſite. 4 
XXIV. The ſymptoms ariſing from i T 
here are often not. very. conſpicuous ; but wn 
particulatiy to mark them is, that they are precelil 
by a general uneaſineſs over the head, eſpecially u 7 
injured part, with a ſenſe of ſulneſs and ſtricture. 
of giddinels and reaching alſo come on, and a g 
reſtleſsneſs prevails, attended with inflammatory. pill 
gaben face, redneſs of eyes, and impatience of by 
When not relieved by che means employed, ybele hu 
toms. of ſever increaſe, and are attended with tau 
and frequent rigors, delirium even takes place, ſuaſi 
ed by coma, and a fatal termination. of the iſeaſe iu 
e to dh in the ſeat of the injury 
local ſymptoms of inflammation increaſe and extend 
the form of a. diffuſed eriſipelatous ſwelling over ® 
HH 
oy 
XXV. TocounteraR this termination. then, tel 
letting, beth general and topical, ſhould be employ 
and the uſe. of purgatives forms a uſeful aua 
theſe more. powerful nieans. Mild fudorifics hase 
alſo recommended, and will be ſome aflitance ul 
— —¼— 1 
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Se hand, where the external accident is flight, and 
rr to detect; it is now proper do conſider 
ae particularly the external injury itſelf, whert, on 
| n. 6— mona crmmorcr- wt 
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n Conufone of the Bead, then, the df 


af fracture, are the fame ds contaſions in other 


FUngerous. They are eicher utrended with a divi- 
aue teguments, forming = contuſed wound, 
WS) of they appear in the form of tumour without 
ay external feparation of the teguments. 
iI. When in the laſt ſtate, unleſs the fwelling 
7 Swrderable, they are little regarded, and the im- 
= ate ſfymproms of the accident, or its firſt effet on 
. in the giddigeſs and ſtupor that enſues wear- 
1 n is no fafther thought of for ſome time, tl 


TY Bettent is diſplayed by acute ſymptoms of inflamma- 


"M ham ſome days to the diſtance of ſeveral months. 


M. The chief indication then pointed out is, 
© never, flight, che firſt appearances may be to reſiſt 
Ty bt effefts of the ſupervening inflammation, or check 
EF @ progreſs by effecting reſolution. For this purpoſe 
letting, both general and topical, particularly the 
N , by leeches or the ſcarificator near the part, is 
performed, ſucceeded by the uſe of laxatives, 
TIN fudorifics, and every other part of the antiphlo- 
ec regimen. To the part itſelf cold applications, 
— and ſal ammoniac ſolutions, are 
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But where, from the violence of che firſt "IM 
the inflammation paſſes on to the ſecond ſtage, wth | 


matter forms, as felt by preſſure of the tumour, M 
means then pointed out, are to pive it a free vemg 
ſoon as poſſhle, and afterwards dreſs the wow 
with ſome emollicot liniment, and the applications 
poultices to ſolicit a proper diſcharge from it 
Where again, from the increaſe of fever, and pan © 
cularly from ſtrong rigors, matter ſeems alſo to have 
lected within the cranium, the diſcharge of it muſt bei 
mediately attemptcd by the operation of the trepan, 
formerly directed, and even the membranes, if full u 
tenſe, perforated till the colleQion is removed. tt 
here, inſtead of matter having formed, a tendeneywY 
gangrene appears, the obviating this can only be'S 2 
_ tempted. by general means, not local remedies; M 
with reſpect to the latter, ſimply dreſſing the ſors WYS 
formerly directed, and giving a free diſcharge BY 
matter, is all that is in our power. The con{tiraton 
therefore, is to be attacked with bark, acids, and 
as formerly directed on the ſubjeR of gangrene. 1 4 
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DISEASES 


OF THE 4 


” EYES AND EYE-LIDS. 


Ing. "EXT to injuries of the head, or ſupe- 
4 bale, -; dodbras fall to be con- 
ene which 
very numerous, and require many of chem 
er in their treatment, as to have formed the 
. p 
| Diſeaſes of the Eye. 

I. All of theſe diſeaſes are more or leſs the 
Wqence of previous inflammation, and we ſhall 
tire begin this divifion of our ſubjeR by examin- 


15 — modification when aſſecting 2 


14 
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8 rn 
4 r — 11. as a gene- 
"# PO» 1t is diſtinguiſhed, along with beat, pain, 


' of DISEASES OF THE EYE. 


and, the comman ſymptoms of influemation, (gg 12 
2 fenſe of ſome extrazcons body irritating the pat; 
a plentiful effuſion of tears, generally acrid, and exc 
ing the ſurfaces they touch; in the progreſs of ty 
2 
with them, 7 

XXXIII. The ſeat and' extent. of this inflanael 
varies in different caſes, and produces therefore a gil 
er or leſs variety in its Symptoms. When con 
ſolely to the eye. ball, the ſymptoms are genen 
cal ; but hen pais extends. deep, aſfeching the by 
and is much increaſed on motion of the part, or il 
and the inflammation is found to aft alſo he of 
internal parts. 
KEV. The cunſos of this difeate 6 
excite inflammation elſcwhere, aud are detaildd wi 
L, page 145 but of theſe caulcs the peculiar ob 
be EAN expoſes | it to 1 ated $ 


eee N "= 
conſtitutions that the. oy rnd 
are chiefly to be dreaded. 


is not Loos = 1 
b ca ll comply * 1 
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. ba, us of inflammation elſewhere, (it) maſt be con- 
Ys on the a 'anciphlegiſiic principles ; and 


en 2 
7 HI placing the patient in a chair in a proper light, 
rr. 


* 


as 


.+ a 
1 J , 
* Fl 
3 
LEE 
1 


by 
N e Fr rag 
„ eg Nee 


continue to ſurvive the cavſe, other more po 
— Og. When the pain, 


nn part argc nr 
fo8nal, to to check the progreſs of the affected 
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hind ſecures his head. e ſtandiq u 
ſitting before, with his fore and middle finger 
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| ehrtl, ta wer Ee with the ufual 98 
ugh the head, as well as total blind" 
lids being alſo more or lefs i ——_— 
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. 5 5 20 
ally finall. eee 
be huſtened by the application of poultices, and, 
arge, the parts be waſhed with a fa 
n ee g 
"NLIX. br hs ee = 
HE Wil he he op om he pts lO 
neſs they occaſion, delay is here inadm 2 
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him, the eye. Nds are to be ſeparated! for 4 


| lengrlywith the fingers of one hand, whilc the f 
we knife {delineated ii.) is entered with ole a 
hand into the tumour, and tarried acroſs in a 4 * 
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e formation of a flechy excreſcence, or τ] 
over the ſurface of the cye; und this 
Wagon: ſeems an clong ation of velſcls during the in- 
nue, which once began, continues to g 
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| LVL, The ſecond, r mln 
ed bes the former mean prove ineffetual ; ail; 
might prove dangerous, by ſcarifications, ſo ws "Wl 
. vide the veſſels which 11 or ciral 
tion to the membrane, =” 
. whe patiers. on the leg 
his head betwixt the thighs of the ſurgeon, and u 
railed; ſo 2s to give a full:coramand of the eye. WHY 
hands being then ſecured; the under eye-lid-Wwwll 
drawn down by n affiſtant, and the upper one ii 
| by the leſt hand of the ſuryon bimſelf, fo that WRIWNM: 
enabled, with the kaife, to cut the veſſels that W 
the. membrane, paſſing the flat fide of it below ny 
veſſel. When the operation is finiſhed, the vellelW 
2 og 1 i to baun | 
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de 'tepeated; but ſhould the diſeaſe under it-appear by + 
increaſe oy ſpread, it muſt then be entirely hu WY 
wad the uſe of aſtringent folutions alave rultel WY [7 
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I: Fr mote tt RS 
en vion. 
Wh regard to the ſecond, or their extent; "thwigh 

uely affecting the tranſparent part, yet, in. 
—_ iz 7 wy N 
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r Gs Ge. 
Sting the ccats of the eye, the butiours mr 
ede diſcharged, and viſion totally deftroged. 
LT), Tn the eremment of lack dec, two dens. 
1 Alles 

. The bft is to obviate the prevailing ſagppoms. . 
I — 
. 

. reqgiring aldeviation have 
I he conlqucnce.of infcatimations anc thisis 
wie moſt effcttually done by ſcarification, as fotmer- 
. and which will alſo promote de healing of 
Me. When removed or abated, the. healing of 
becomes then the ſole obje& ; and if of a lo- 
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mat he remaxed. as directed under that by 
ſhould the cicatrilation appear flow after 1 
filled »p, it may be hallaped by, altingent > 
— pars i 
the application 1 * 
or crabs eyes ſprinkled upon it. 1 
are to be treated either by caullics 4 A 
EER I 
Where not pointed. the application of cauſlie wil & ro 
if large, the moſk ſucceſeful treatment. In ap 
| it, which ſhould be daily, or every ether day, £ 
ih be e e 10 e 
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| from the exe, and this ligature being held by te 
rator, be, with the ſcalpel in the other hand, 3 
diſſeds the tumour. The fore 8 Wn 
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, ſeroptuls, 


* = thus they vary both in their form 
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beats or ries zen; 6 


Kas core completed by the uſe of aſtringents. -1 
"Where ulcers in this fitnation, inſtead of a 


re 
ie vith wereury, or de mme geen 
"the bark, 
and the" uſe ef an ſve. . 


ing the white part of the eye, or elſe the tranſ- 


| It is only, nmr.» 


—— — val 
n ab- 
without any local remedy to the part. Thus: 
b mercugal courſe has ſometimes ſucceeded, 
been alſo uſeful, and even the in- 
. Ant where the pro- 
e appears Hie partial or local, ap- 


Fbolution, is the belt dreſſing. 


nn white vitriol, Kc. they, 
ther applied in the form of owder 4. 
von being inſerted betwirt e eyelids, and th 
ried over the whole ſurface of the eye. Of weg 
the ſolution is preferable ; and, to be { 


S 
ed, {xii.) fo as to remove all che prominent , 
ened points af the cornea; . 
ful, the whole of it muſt be renewed. 


When remored, a pledgit dipped in a weak 


a 
N 


"(AE i ce 


Ar. We fall den examine 2 more | 


may be perhaps termed an a 
LENT By fv 


rer or pearly colour. 
Wade this progreſs, the viſion becomps more and 


n W ee 0 
r. | — 1 


que ps on 
= R 
E bences require attention ; the firſt Is to diffin-. 


Ws ctr; and the focomd its degree of in 
ihe ff is aſcertained, by We eff of a ſtrong ap- 
| .of light or colour on che eyt , for I the ac- 
** ſeems to c continue. unimpaired, a fa 
* bon may be formed ; but if this applica- 
pt or, in many cakes, a RE 


ble 
F D is Nef to 
£14 10 ompetouly s mon gun 
ance, of oi 
1 1810 


the cures, and 
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alſo by the degree of comrattion of the parts, "Yi 
when of a brown colovr, it is of a firm conſiſtenti 
fivid or font, it is of a cream colour, d, Wn 
appearance, ſomewhat prominent, and leſs am with 
trad, on the application of light, to the *gn 
where harder. | * 
r In the enre of extra, roo mild 
employed ; the conſtitutional and local. 
Ln. The firſt is confined: ro its ell i 
and conſis in the uſe of antipblogiſtic remalidh 
ſappoling it connected with inflammarion, par 
topical veneſeRion, bliſters, briſk purging, Kc, UW: 
in a flight exhibition of mercury, bade FL 
combined with narcotics ; but as the ² WEN 
medies has often, from experience, proved vey ul * 
tain, the local treatment is now moſt general 
LAXVII. This confiſts cither in the 
or entire removal of the opake body, and is prrnnnl 2 
1 rr rere 1 
theſe, it is to be obſerved, that as an: operates tl * 
neceſſary in order to reſtore viſion, till vifion is WW 
impeded by the progreſs of the diſcaſe, no . 
from the uncertainty of its ſuccefs, would cor * 
tempted ; and when unavoidable, in order w Wil ” 
| ceſs, every precantion, by a previous * 
treatment, ſhould be adopted. rn 0 
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A a regard to theſe, the! operation auſt-be 
ded in 2 fitnationexcluded from a glare of lights 
Wherefore having no ſunſhine. natal 
to the north is preferred. „ 
6 erer 
nde bead ſapported oa the breaſt of 

ending bebind, whoſe leſt band is placed 

We patient's forehead to ſecure it, while hig gight 
3 by means of the eleenter or ſpesulum 
wit. In the mean time, the patient's hands 

under by two afliſtants, one placed on each 
WW The furgeon then, Randing before ds paticot, 
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ebe refting on tt ebcllow of his dey 
n table, or on his knee, raiſed to a con- 
R 


venent height, and bine un ber a 
ported on the patient's cheek bone. His leſt kan 
then employed in ſecuring the under lid, % 
draws down with the fore and middle finger, 
which, cauſing the patient to look towards thewl 
and prefling the eye upwards againſt the clevaton 
in contact with the middle of the ſclerotica, or & 
the coat of the eye, with its flat fide towards the W 
behind which it is to be carried to the centre of : 
lens. When diſcernible through the pupil, it i a 
fired, as it were, in the body of the lens, which WS 
to be puſhed downwards and backwards (the d 
the operation) to the back part or bottom of the 
or into the vitreous humour, by deprefling, for dd 
When this is accompliſhed, and the patient will 
It by the appearance of light, or diſappearance uf 
cataract, the inſtrument is to be withdrawn; they 
ſure on the eye removed; and the operation ben 
niſhed, the eye ſhould be covered up with a com 
Vet in a ſaturnine ſolution, and a bandage or 


LXXXI. en much attention π] * 
quiſite to obviate the effects of inflammation, as in 

trating the ſucceſs of the cure. For this pu 
fri& antiphlogiſlic courſe is to be obſerved, and wi 
ſ{e&ion, if neceſſary, performed either from the tei 
ral artery, jugular vein, or by leeches, and the th 


though occaſionally inſpected, is eſpecially to bei 
— Crs. 
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1 en- ſucceſs of the operation ĩs often un- 
l WT for a time, even the diſtance of months ; but, 
7 s and, if failing, it 
Won have de. which will require at leaſt 
| . Indeed it ſhould not be undertaken a 
| III. „en 
2 or eye, the operator mult be placed behind 
. in order to enter the needle as in the left, 
| {he cannot uſe the left hand with the ſame caſe ; or 
ad of this, it may be entered from the internal 
mus of the eye, by a particular needle in- 
; 3 
=_ Extrafion. 


_— The ſecond operation, or extraction, is, 
We precarious in its effects than the former. It con- 
ing an opening in the tranſparent cornea, 
remove the opake body or lens entirely from 
| n performing it, three circumſtances 
| ir attention. 
EET pafaion of the eye far the conmtien. . 
{+ The inciſion of the cornea with regard to its 
wen. And | 
$- The degree of preſſure on the ball to accom- 
3 
Av. The paticat then, and ſargena, being both 
ad as in the former operation, if on the left eye, 
po i to be applied with more firmneſs than 
R 2 
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1s DISEASES OF THE Ev. if 
in couching. The knife or haſta (here delineated 
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between the thumb and fore and middle fingers of 
ſurgeon's right hand, and having un ich of projeiiand 
its blade beyond his middle finger, is to have its pdt 
brought in contact with the cornea, and entered inal} 
at about one-fixteenth of an inch diſtance from ſbe iq; 
during this time, the patient is particularly dire 
Took in a ſteady manner ſtraight forward. On the ul 
being entered, it is to. be carried in a line with the 
acreſs the eye to the oppoſite fide. till its pot 
ject one inch through it. When in this fituation# 
moved downwards, a ſemilunar cut will be forme 
the cornea, ſo as to divide all its under part, and 
nn opening ſufficiently large to admit the paſſage oli 
lens. While this cut is making, the preſſure on 
eye ſhould be gradually leffened, and when complete 
the knife is to be laid alide. The flap of the corn 
then to be-raiſed with a blunt pointed probe, which#! 
to be farther introduced with much caution throug 
the pupil, to ſcra ch next an opening in the caplult 
When this is effected, and the probe withdrawn, UW 
eataract or lens mult be forced out by a moderate un 
| equal preſſure of the ſpeculum applied to the wholl 
globe, and the eye kept ſomewhat darkened dumny 
this part of the operation, to prevent any contraflia 
it. By this effect the lens will be found to mor 
from its place, and to fall down on the cheek. 
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7 es cut in the cornea is ſafficient, very little preſ- 


1 be neceſſary to effect this ; but if it is not, it 


e with a pair of fGinall forceps, rather 


hs. 
* 

ki "YT 
. 

12 


r alfo appeart e r ene hould 
uber be left to time, than the reſt of the eye endan · 


greed by attempting its removal. 

IVI. When the operation is finiſhed, the eye is 
whe covered with a compreſs dipped in a faturnine ſo- 
lation, and a bandage applied over it; and as the fuc- 
of the cure depends in counteracting inflammation, 
Ot mult be obſcry- 


en The inciſion is generally healed in four- 
en fifteen days, ſometimes not till the diſtance of 
Teal weeks ; and though part of the vitreous hu- 
our is loſt in the operation, the eye. generally, in a. 
I Hurt time, regains-its uſual fulneſs. 

-LXEXVIIL. In operating upon the right eye, the 
1 — ration from 
ve left one, or from its internal canthus or angle; or 
+] fie forgeon muſt uſe his left hand. 

1 rs 
is, or concking. is by moſt practitioners now 


I. As producing, for the molt part, as complete: 
gene as the other, and in an eaſier manner. And 

| „ 
ey e. 

IC. Exrradtion, on the comrary, is attended. with- 

reel. 


K. 3 


1 S 


* 


% DISEASES OF THE EYE. 


bw. - With much pain and viotent inflammabill | 
ten difficult to remove. Mas 


2. Often alfo with blindneſs, frm the GO 
* 
3. Frequently with ſhrinking of the ere, from nd i 

of the vitreous humour. And 4 
4- From the reſtoration of viſion being ment n 
— aaa 


ICI. Cancer of the eye is ſometimes a conſcquents 
of previous inflammation, eſpecially when it ends indi | 
{ceſs with a thickening of parts, as in ophthalmia. 
XCII. Its appearance under this form is that f 
enlargement and protruſion of the ball beyond MY.” 
ſocket, which acquires a hard conſiſtence and red flely 
appearance, with 2 total loſs. of viſion. A diſcharys 
of glutinous. or acrid matter appears from its furiact 
and the ſame ſenſe of burning heat and ſhooting path 
pervades it, extending over the head as in cancer d 
other ftuativns. 
XCIII. Our oginion here mult be highly unflveus 
able, and though antiphlogiſtic remedies may be tri 
theſe, as well as tlie removal of the part, vill l 1 
equally ineffectual. 
XC1V. Where, however, extirpation is reſolved 
the method of proceeding is this: The patient bell! 
placed on a table, with his head ſupported and 
en a piilow, the eye lids. are. to be ſeparated” by W 
"hands of an aſſiſtant, or an inſtrument applied for u 
purpoit ; and if the ball is not ſufficiently protrudedif 


n laid bold. of in the operation,. a flar igu 


vi 
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eres through its centre to ſecure it, and di- 
12 who, holding it with one hand, 
vous to ſeparate the tumour from all its connec- 
by means of a common ſcalpel with the others 
n doing it, the whole of the diſeaſe mult be re- 


ed, and even part of the lids, if much aſſected. 


ben the eye is removed, if the hemorrhage is great, 
fe uſe of ſponge and preſſure becomes neceflary, ant 


fe whole ſocket may be filled with charpee, and fe 


mired by a bandage or napkin. 
Wen a full ſappuration enſues, this is to be remov- 


and the- part treated as in other cafes of recent 


mand. But the ſeverity of this operation renders it 
WS ie Glow performed, 


Protrufion of the Eye.. 

A. Protrufion of the ball of the eye is alſo z fre- 
nt ee of diſeaſe, or elſe of accidental injury, _ 
vi. Its appearance is both diſagreeable, and for 
fe moſt part terminates in loſs of vifion. 
III. Where this protruſion is the effect of a com 
wed fluid, as in ſome of the preceding diſeaſes, the 
We this, by the means recommended; will. 
Efufficient to reſtore the fituation of the part. Where 


Sim accidental injury, the replacement of the part, 


adodriating the effects of inflammation by the uſual 


l that: can be attempted. But where the 
aon ariſes from tumours in different fituations of 


on, or adjacent parts prefling on the ball, the 
Was to be obſcrved muſt be regulated by the actual 
We of protruſion, and the 2 the 3 
nn make. 


S . 
: F 
4 ® d 
k A 2 24 N M0: XZ £3.54 «© 45. 6 
* 1 . "IF" ah ad 8 _ 2 1 od * ds of gy * YT = 
* ""_y > " * / J N 4 


- 200 DISEASES OF THE r. 


Mas gendes ia fnall, and the inane | " 
mour, at the ſame time, flow, no ſtep ſhould kya 
to precipitate its removal ; but where the e 
eaſe, an operation, though doubtful, muſt be 155 
to ward off, if paſſible, the certain fatality which 


progreſs of the diſeaſe will unavoidably produce. 80 
225 | Laa 
Drophy of the Eye. Þ &eb 


XCVIII. But protruſion of the eye may be occalinl} 0l 
ed by another cauſe, which requires a ſeparate g < 28d t 
deration, viz. dropſy. ; E 

XCIX. Dropſy here is diſtinguiſhed at firſt was previ 
dual and increaſing ſenſe of fulneſs, without a 
ceptible turgeſcence. As it proceeds, the mo] 
the eye · lids becomes impeded, and viſion rendered 12 
dually more imperſect, till total blindneſs enſue; my 
vious to which, actual protruſion of the orbit ag 
thus marking the diſcaſe, and it proceeds, if left wb} - 
ſelf, till the coats of the cornea give way... 
Ci. The abſence of inflammation, and the- power! 
viſion retained for a certain time, diſtinguiſh isa 
tion from theſe others already noticed, a 5 

„Cl. The preſervation of ght is the chief dag 0 
heaimed at in the treatment of this malady.; andWF ie 

the 


his purpoſe, in its carly Rage, an inciſion &R1 
cornea, to diſcharge the ſuperabundant ſeroſity, hay * 
be made, or a ſmall trocar may be paſſed with Wy ' 
view into the moit prominent part for a proper M 


the paticat's head being ſupported, and the e yu 
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8 gel by an aſſiſtant, as directed in doing the other 
hens ſofficient diſcharge has been made, the tone 

i to be afterwards reſtored by the uſe of 
da is the advanced ſtage of this affetion, when vi- 
Sai already loft, preventing deformity from the pro- 
en of parts, is all that can be attempfed; and 
1 ith this view an inciſion ſhould be made to evacuate 
Cl. When the malady is removed by theſe means, 
ee parts are again completely healed, a ſhrinking 
era is apt to take place as a conſequence of the 
a p Vous operation. To remedy. this defect, an eye of 
de fitted to the part, which being introduced 
mt the palpebrz, and properly ſmoothed on the fur- 


| 3 
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3 
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| DisraskEs or Tae Exx- Libs. 
ein. We have hitherto conſidered the. diſeaſes of 
eye itſelf; thoſe which affect its appendages fall 


ev. The firſt and principal affection of the lids, is 
oss fwellings to which they are ſubject. Of theſe 
& oſt common is the inflammatory tumour, or ſtye. 


' 8 
e. Hts fituation is moſt frequently the under lid, 
Toducing a ſenſe of uncaſy fulneſs over the internał 
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canthus of the eye. The ſkin where it —_ | 
ſumes the various ſhades of inflammation till it bag 
when à thick yellow matter is diſcharged as naw 
mon abſceſs. But the inflammation here proc 
——— —— 
circulation of che part. 


n 


CVI. Another affeQion is the ſteatom of the e 
that ſoſt tumour which rolls under the ſkin, — 
tinguiſhed by the name of ſteatom, in other parts 
fiſting of a ſoft white matter. 

CVIL Its treatment is the ſame here yo 
(HL cecxx.) Ihe ſkin being divided, an attempt ul 
be made to diſſect the cyſt from the parts beneath. 
if poſſible, when the teguments being laid togethanl 
cure will proceed by adheſion (xxx.) But mal 
che contents of the tumour are too fluid for this, Wl 
are to be evacuated on dividing the ſkin, and the af 
cautiouſly ſeparated from the parts beneath. 1 


Warts and Excreſcencer. Y 
cvilt. Beſides this ſpecies of tumour, _ 


and even cancerous excreſcences are apt to form hens 
Cx. Where the baſe of ſuch tumours is ſmall, a& 

gature will remove them; but when the reverſe W 
caſe, exciſion is here, in- every reſpect, * 
cauſtic. 
CX In order to afſil the eperator in — 

a ligature may be either paſſed round them, or tu 
them, with a needle, in order the raiſe the tums 
allow the diſſeQion to proceed more eaſilt.. 
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is romered, the ſore is to be dreſſed with char- 
n 
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| Inverſion of the Cilia. 

xl. Another affe&ion of the lids producing, from 
Sination upon it, even inflammation of the eye u- 
© @ the inverſion of the cilia, or eyelids. 
l. This affeftion proceeds from various cauſes, 
ral derangement, muſcular ſpaſm, previous in- 
ay, compreflion from tumours, relazation of tegu- 
wants, &c. 
EAI. With tefpe® to the firſt, or natural derange- 
fi, the cure conſiſts in a total removal of the hairs, 
ag another direction to the new growth. For 
purpoſe they are to be drawn out by a pair of 
Ar certain length, a different direction is to be 
a them by means of ſtrong glue or mucilage ap- 
ad by a pencil. 

When arifing from ſpaſm, or unequal contraQion of 
ſport, the fibres of it thus affected, and producing 
_——_ m7 bc divided. 

Wa wccomplich a cure. 

Me from cicatrix, the conſequence of previous in- 
My the cicatrix muſt be removed, and the fore heal. 
. {o as to prevent this effect. 


Wen from relaxation, the application 1 
Me part will ſucceed. 


Nie fame treatment applies to the inverſion * 
e. 
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CXIV. But a more formidable aFeaion tl 1 
laſt, is concretion of the lids themſelves, and win 
very apt to occur during the progrels of ina 
- CXV. It takes place in different degrees, 
.adhchon even to the ball, as well as betwiat i 
and different modes of treatment become oh 
ed by the end of a blunt probe paſſed betwizt i 
but when more general and firm, diſſection a 
afford relicf ; and for this purpoſe the head being 
2 by an afliſtant, and the upper ers 
oe; hand,” to Giparme the uader palace 
r 0 
2 e 
ſoft liniment, and ſome cf the latter occaſionally 
RR N 


fre vent any after adbeſion. 


Gaping of the Lids. 


| CXVI. An oppoſite morbid Rate from _ 
er the gaping of the lids from their internal men 
deing turned outwards, is a very frequent malady,l 
in iis varies degrazs, produces deformity, Gs 
times much pain. 
Cxvil. The cauſes of this affe8tion are equllifl 
dens as thoſe of the inverſion of the cilia, pa 
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morbid tumours, dropſical fwellings, n 
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Fa e an equal variety of treatment. 
LEVI From the firſt cauſe, or tumours, the treat- 
4 c 
| "I A the local turgeſcence may 
by puncture, or, if failing, by fcarifications 
So a fuſkcient depth, or the length of the inter- 
. Wmembrane, — x 
| —— with inflammation, it will yiddd to 
l antiphlogittic 3 
. fcarifications will effect a care. 
F the laſl cauſe, ee 
bes, 25 in confluent ſmall pox, &c. the remoyal 
Ste cicatrix by inciſion, ſo as to replace the eyelid 
nur] fituation, is the only mode of relief, and 
"TE vill be more or leſs difficult according to the e- 
4 — or 2 
ed, it is to be retained by flips of adbeſive — 
. 


_ 
= Fituls Lacrgmalic. 
. Connefted with the diſeaſes of the eyes, falls 
dere noticed the alien of the „„ | 
Ws termed, ffule lacrymalis. | | 
EX. This afeQion conGfts in an obtruQion of the 
gs of che tears into the noſe, and this obſtrufion 
al varied according to 6 
Mukne=s that ancend it. 8 
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the influmnatetion of the dufe from an 
which occaſions. a flow of tears on the check, with 
out any other inconvenience, and is termed epiphany”: 
where obſtruQion exiſts in the under part of the fie 
eg 
by diſappearance of its contents into the eye. This 
termed dropfy of the eye. 

C XXIII. The third ſpecies is formed by increatiet 
this obſtruction, till it end in ſuppuration and 7 
of the teguments, the ſucceſſive repetition of which 
proceſs unavoidably occafions a callous ulcer (c 
to de formed, that properly conſtitutes the fiſtula h- 
| In this Rate of the diſcaſe, from the corroſion of thy 
diſcharge, the bones come to be affeted, and ci 
cue. Frequently, however, it is conneded with 4 
conſtitutional taint, and the caries is dependent on that 
caule. . . 
lues and ſerophula. 
|  CXXIV. The opinion to be formed of this d 
is, whether it be of an accidental or conſtitutional as 
ture, and the particular tage alſo to which, in gag 
cafe, it bas attained. In the firſt and ſecond ſpecs 
the cure is always in our power; but in the ſubſequent 
one it is more uncertain, and where from a ci 
tonal cauſe, is ſeldom entirely complete. ö 
CXXV. tn the firſt, or accidental ſpecies, the eats. 
muſt proceed on the principles of obviating inflamaw 
tion, by topical veneſection, the uſe of ſaturnine f. 
cations, c.; and the inflammation * | 
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ahi eso of the paſſage appear to have taken 
i = fall probe is to be inſerted imo esch punc- 


fuer opening being then made, is to be preſerved 
hy mak aftringent injeions occaſionally thrown in by 


mw of 2 fringe, or by leaden probes conſtantly 


i. In the fecond ſpecies, as the tumefaction 
wkiruRion is generally removed by preſſure, its con- 
lntepplication, ſo as to palliate the inconventencies 
She diſeaſe, may be attempted by an inftrument, 
nn for that purpoſe by authors) as more per- 


vi. But in the third ſpecies, theſe more gentle 


entirely ineſfectual;; and, in order to a cure, 
wo Geps are neceſſary. 1 * 
1. The firk is the removal of the tumour. And 


"44. The fecond is the forming a new paſſage in- 
Ind of the natural one, deſtroyed by the diſeaſe, into 


the noſe. | 

ill. The firſt conſiſts in opening the tumour 
ſn.) with the point of a lancer, and this opening 
Gnld be made fo ſoon as a ſoſtneſa and ſenſible fluc- 
== in it can be felt; and on being the 
1. Babes + 14 
md applications-as a common wound. 1 aa 


Nes, however, the parts mult be preſerved open by 


that the parts being more in view, thr ſecond 


= 8 5 


ion of a ſmall bit of ſponge into the wound, 
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iel forward, {@ as to be inſerted into thi al 


auc, moderate preſſure ſhould be employed, 2 
OO v7 p00 — ; 
of a bougie or catgut. _ 


. But when this attempt is found f 


| the formation of a new paſſage is then unavoidelley? 


and, in executing it, two methods have been h 
, = 


| The frk is now laid aſide, from the pain and wah 


tainty attending the extent of its ation. The latins 


ö 


Abe patient ſhould be held by an affiſtant, when the 


in an obligue dizedion, downwards into the-oolhih 
which is perceived, immediately on its entrance, hpi 


4 e probe mult paſs imo the noſe, eng 
the other end, fo as not to flip in· 


3 The fore is then to be dreſſed in the uſual man 


and covered with adbeſire plaiſer 


9 pointed ue 
inſerted at the bottom of the lacrymal ſac, and a 


Er 


enn een 


| fargeon, Landing before him, introduces the eaniih 

of the trocar into the opening of the tumour, and abY 
| yin. tothe under and back part of the fac, be, 
it frm with one band, while with the other be 
the Miete into it, which is to be puſhed lowly Somali 


. 1 dwg whe going —— GY 


X. For %% the probe wnſt 25 
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iaje con by means of a ſyringe, and the 
| i to be followed where, inftead of à new 
—— one is oaly refiered. ö 
nnen the paſſage is ſufficiently callous, the 
che to be healed up, and the fides of the 
—_ torched with cauſtic, if neceſſary, while mode- 
ere will reſlore the tone of the parts, aud en- 
ike the cure. 

-CLXL11. But in ſpite of the preceding praftice de- 
Ss this operation is- often unfacceſsful, and the 
Maſe is apt to return, in conſequence, moſt probably, 
nnr * 
| 4 To.prevent the healing of the external parts, 
1 ll ee as l ai Be 
er Or, Kel TE. 
By 2. Without regard to conſtitutional cauſes in pe 
| ſwing the operation, to introduce, inſlead of the lead- 
me directed (cxxis.) a fmall canula. of goldor 
WES > to be comtandy wor: 209 0 hel ts 
14 order to ſucceed with this, the” length 
@ the canula ſhould be Rudicd, ſo 28 merely to paſs 
| eee of ulceration and cries git 
l ention to their cure mult be conſidered as a+ 
R onv 
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HE diſcaſes. of the eur wal 
next diviGon of ſurgery that clan 
atzention ; and. though their. treatment has gay 
die che appellation of che auriſt, yet their aaa 
ee profeſſion d 
other parts of ſurgery ; and hea -=oIY 
Ways it has only been by itinerant 

owe 


' the gar have been detter underſtood, and the WA 
tance of this qrgas in oor intercourſe with ſociety, 
Aer its, maladies, if not always. dangerous, ak! 
ſerzous ev 8 
Fe 
ern. The principal morbid effet of 1 
riley of this organ, is the produgion = 

Fr way ore arts trons ren 

to the organ, or the ſtate of the organ 

— — . of che organ conſt ftw 
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or THE za. 2 
D 
xr” this Gate 
depend on one of four cauſes : eitl. er its original 
8 impation of extrancous. bodies in- 
4 r of. its natural —— 
on of morbid tumours or excreſcences, 
"Mie morbid fate of the latter, or wks. ontachs- 
4 So, i always. a canſcquence of diſeaſes of the con- 
ow parts of the throat, .and is * 
LV. meu of the antics. is 2 
co en cauſe of deafneſs... It may, however, occur, . 
e caſcs it conſiſts either of a real. imperſec- 
the paſſage, or its mere occluſion from a.mem-. 
_ pho. 
1 We Sher, caſe, the. morbid cauſe 3s anly.to. be re- 
od bed by an operation ; and for this purpoſe, after 
ee paticot in a favourable poſition, and ſecur- 
cone head, an incifion ſhould be carried with a ſmall 
i the direction of the paſſage, for fuch extent . 
——— rcitncc may be taken aff, which will readily, 
Cot x membranous expanſion, take place, or to 
cf the tympanum. when, if nut Succeſsful.in - 
ge, ir ſbould be carried no. farther, but 
ret open by the introdaction of a final. 
er, which ſhould be alſo occaſionally re- 
"2 1 of performing this ma. 
on circumſtances ;\ but it ſhould, not be 
ned beyond the age of youth... 
SSL. The ſecond cauſe of deafneſa, or.the impac-.. 
7 mat the palage by extraneous bodies, occurs chick 
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ß any" hard hhihtl 8 
cherry tones, peas, c. are eafily removed by 
fmearing the paſſage with vil, and then introducing 
i Agron 
e ee warn them t. 
Tube ſecond, vr de, may de cafily deexeg 
e forcing them out by ini 
F | 
The third caufe, or accumulation of wax, is wil 
Known by infpetion, and when aſcertained, is b 
bo os Areas cho ode 
paſlage, and continued til removed. 
The fourth cauſe, or the preſence of mortad with 
i more ſerious. Their exiſtence will be aſtertaindhy 
nlp dem ; and when aſcertained, two different Wh 
mode will be necelſary for their removal, arcordinght 
*heir firuation and extent. Tf near the extremity, al 
ndhering by a fmall neck, they may be laid hold ef 
' ftubpi, 2nd removed by à cut or two of a fl 
bury. kf more internal, a ligature may be applicny 
the ove by menm of a canula, as recommended 
 yalypus of the noſe... But when of a more e 
"ture, and feeming to occupy the whole furface tf 
allge, their removal muſt then be trated 20 38 
per and gradual uſe of the boogie. _ 
CAI. Bat befites thefe. affections of the wlll 
Au, the tympanim ifelf may be the ſeat of the 
eaſe. Thus it. is liable to two different alfe&ions Þ*) 
/ Sycing a diſcharge from it, the one ſpecific, or is Fs 
. of ſerophula, the other the effc& of. comme # 
flammation. 
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ence of common inflammation on a ſecreting 
We, but it may alſo, in ſome caſes, end in an ulce- 
_ 

Big the parts clean by attentive injetion of warm 
with ſyringe, and afterwards of ſome mild a- 
— rctore the tone of the parts. 

. aGit the bearing in tale ales, u com- 
1114 the ſound, 
n a tronger impreſſon. 

eder diicharge, the fees of the car 
nes, to preternatural.den=-C.—— 
— 2 1TTOMN, its place may be ſup- 
by the uſe of oil of almonds, or ſome Rimulant 
Wen dns a this tou be daily con 
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CXLV. ROS oem follow the dill 
Ire noſe, and the internal % 
Theſe diſeaſes, beſides imperforation of the a 
CIT EATER GEES 39s 
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. bt 
> 174. 0p ng waver. We already 8 
E and it in ciey, r 4 
local treatment we are to detail here. If 
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2 ers 
1 

r oxycrate ; by 8 N 
.es the mouth with cold aſ- 


1 


bl veſſel, where it can be done. 
+. + Dypuſking up a bir of ſmall gut, tied at its en- 
de whole extent of the noſtril ; then filling it, 
a rig, wich cald water from the other 


ai] rtl into the throat. The ligatures, 
. arc then laid hald of with a pair 


Is 6s infrument in the nolll bing remas- 


1 2 6 er eg. 9 90 
other 


FT «x. Either by the fimple application of a dell to. 


4 © KI, 9 2 me 7 CE 


ran 


of the jntergal membrane of the noſe, the GAR 
Which is a ſenſation of fullneſs and loſs A 
after which the tumour of one or both 1 
fpicuous, particularly on elevating the head, ani 
dually increaſes and deſcends till protruded. e 
upon the upper lip, or backwards into the thru 
e. Theſe tumours differ much in their 
, which varies from a foft pulpy mat 
hardneſs of cartilage ; in their colour, which WA 
tranſparent pale to a bloody red: and in the al 
prin they communicate, which, though willing Þ 
pal ik is often in the red very conſiderable nd 


I Thi five of fark tumours, Wn 
kind, is much influenced by the ate of 
—— = 


en 


22 — 
Our 

direfted chiefly by their conſiſtence and 

Wich reipe® to their confiltence, 2 
Lind arc ended with lirtle hazard; but Wn 


has he mos of rs rp 


= Dee in ins application w che Colter 
led coniits of aſtringent ſolmtions, to prevent 
gie them a tendency to vel, as 
ite victroll, oak bark, &c. or of preflure, by = 
I wthe part, and worn ©: often as circum: 
2 TY | : 
1. or the radical cure, eonſiſts in the entire 
ef the tumoers ; and, of all the methods of do- 
ö 
denz re, from 2 3 
„ fcldom in our power. 
. rats cf cho — 
— .feiible fver wire, and a canula ; and it is 
rr 
1 apply = ligature to the ply- 
eie wire muſt be taken from the canula, 
e cnd of it flowly infiouated through 
WT it paſs 5ato the throat. The finger of 
Sor iatroduced into the mouth, will then catch 
ST and opcning its. Coubling, it is to be made 
er include the polypus at its root, and to 
din this fiteation, while the two ends of the 
Ws = the noſtril, muſt be again paſſed through 
e latter puſhed. up, till it meet the 
en the ends of the vie are to 
Se wings of the canula, fo 2s to tighten 
dn en day, at which time it is to 
e tumour fall 
_ o | 
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2 DIEASES or THE: - 
PEO * 
| tuation of which admits a fimilar treatmens, 0 
ea of « dignture on its baſe; nod when mack 
ing reſpiration, and deeply fituated, in oder wal 
, 
preliminary Hep. may be performed. 1 
in the ſecond fituation, or anteriorly, the ſame apglig 
tion of the ligature may be made in a different xj 
The Joublinig of the wire is here 20 be pulled ny 
the moſt depending part of the eumour on one Gi 
and puſhed up to its root bn = flit probe, being GR 
retained by an affiſtznt, while tie two ende ey. 
. through the canula, und the later puſhed up WT 
eppofae fide, till it moet its root. The ligature Ww'Þ mpg 
applied, is to be tightened by fixing the ends SES 
wire cn the wings'of the cancla, al the UNE ww 
ment conducted as when in the throat. _ 
The vemoral of wü $7 
complete «2 by ligature: It is performed by gle Ys 
the patient on = chair, and ſecuring his head by mG 
fiſtant, taking, at the fame time, the j . 
dur light. The forceps we then to be inal 
with a blade on each fide of the tumour, . 
them as high as poſſible, do its root. When thusgalp Y 3. 
ed, an aivempt is to be. r 
_ 'Whete the tumour „ r 
will er beſt. Where, towards the pharjch F 
cracked ones are diretied. Where the fpuce Way 
fined by the tumour, as hardly to adit han WY 
: may be formed with ſeparate blades, ſous to Ital 
| one ut « time, and then lock them when gf 


erase 
. by ſearification, which is per- | 
Wd by the inftrument delineated, wide vol. L. p. * 


Wet fects : | 

EBW Art, or the effe& of repeated 
| -en provent 

ed deglutition. > 
— ir feldu artende@?withe pain, 
1 eine from ins offs 2 


* % as > 


Oh the remoral of one tonfil, 
the ſame 
may be applied to the other, if the morbid (yah 


Seki 


2s formerly detailed (clan; 
The tanrgin th remonal, of the part 
Pu e i da 110850 

r r the neula —.— 


mnounh by x 


by cali 
wi 
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Is preferable whore 8 
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P * 
nee textore of the r 1 
| When the ſeparatinn is completed, 4 —_ 


EE Hasser Ben. e tubes, covered wich one BN - 
rere 


dock map be retained by means of adhe,¶νỹ 


attacking them te the-contiguors parts. 
= 


1 Phi” filme operation will be ſuocefifut in WY 
_ mlebtformation, taking-care to make 
een dee the: apt, and —— — 
8 | | $2 „ - 1.46 x 
8 i in - e. nd wor 14th 7  - 49 ; Il 
0 bunch by, er 1 4.1188: 977 ; $635 . .: ou 1 dag 
lid., hau rp Y v94759% 1 24,44 , . 
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\ ISEAGES of che gn, tbe next part; 
of the body, are few in nomber, 
1 the . aflo&ions | 


4 * ove” | Gare, + op * * s 


1 r 1 95 ber Sn” 
_- — N ib. Hard. Fog a of rated 
vin. Nen le of this part; 10% of: 
nal deficiencies that” occurs. - It. 
_ upper lip, and is of two e 
„„ 721 e 32 110 | 
Nx. In the firſt, the diviſion i con, to de 
dn: the forond,. thi fame deficiency. ends 

—_—_ Sc plat bone to chere. 
Sth cafes kt is attended with deformity and in- 
nt in the ſecond: ſpecies, this lui is par 
_— —— * — 
MEE th remove this dobcency; en 
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. ad, where left ta choice, it ſhould be done 
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a uajon of the divided parts, and for this pe 
_ edges mult be reduced te a raw or inoſculating Bs 
and thin brooght. & into, xod retained in- come WNW % 
each other, firk removing every impediment to k. I 

CL. . 3. 


r 3 | 
palate. hone muſt be moved. the former by ex_—_— 
tion} the latter by a pair of pliers or furceps, The fe IS. 
geon then ſtanding: on one fide, takes bold of: engl 
of the lip with his thumb and forefinger of the 
| hand, while an aſſiſtant does. the ſame on the a_ 
fide, fo a5-to-Rtrevch the lip, a neceſſary points, 
may be done. by a. gair of curved forceps. inftead of RIS: 
hand... = 1 

in this Nase with x ſcalpel ia che other hank i 
_ .enrries anciacifen.from-the under to the upper Ws 
of the lip, inclnging the whole fiſſure and part. of GE 
ſound furface of that fide. He then does the fame * 
eee benen incifon, Gould, et + 
_ form of & V. invented; inſtead of. a ſcalpel nw 
this, with many furgeons a pair of leider. is pron "i 

Aber the hemorrhage, which ſhould be altowelt On 
— pretty. freely, the union of the divided ili 3 
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— vhs wars. 11 
5 'the edges ef the wound are t be 
— a nice appoſition of the two 
the whole extent made. In this tate, the pins 
. as direded in the twiſted fature, (p. 19.) 
an de one at the under extremity or adge; 
nne upper extremi- 
| e being ſufficient in moſt caſe, palling :each 


den over the under pin, and ſo proceeding 
tte parts are laſt to be dreſſed with a fi 
pee ſpread with mucilage. The diet aud be 
Wa of a {oſt kind, to prevent ation of the parts 
(. core, and the pins may be removed in four 
__ — 
. If this deformity is in both lips, the 
is to be ſucceſſively performed in each. 
{a acci wounds alſo of theſe 33 
n be moſt ſucceſeful. 


. „0 tags 
'H TV. + As the former diſtaſe is moſt "TEA 
| is moſt frequent in e 
DREIESS 
. the diſeaſed parts mult be zemored in order to 
MWaoce of fuccels in the cure. Pings: /-= may 


ed as in harelip, (clxazil.) by the ſcalpel. or e # 
neceffary, and the parts are to be — 

| When the difeaſe extends an * 
fawe e ewplayed. 
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MOUTH aw TEETH, 


QLXXVI. HE delle ef ger, in the 
order of arrangement, is the dif- 

aide mouth, the morbid affections of 'which are 
dShrequent and numerous, as to form = diſtin pro- 


rn. At firſt this department was exerciſed 
nm quacks ; but, of late years, it has been cul- 


ad by many ſurgeons of eminence, and hence hefe 


bave been better underſtood. 
ALIEVUI The principal diſcaſes of this E ariſe 
Us wy. cauſes, the formation, and decay of the teeth; 
Sadag this. ſabje&, we ſhall confider the 2 


e that are produced by each. * 


Dentition. m_ 
_ ei 2 evelution of van 
F 
Gainét ftages. | 
The , or infantine demon, e gal 
from 6 months to 3 years. 
The as, ve he yori, rm whe 96 rp 
the «4th or 15th. <> 
ks $4. the ada rom the 16k your mt 
er lmer. And - 
The l, of ſeaile, is a rare occurrence, whena 
yiete fer of booth has appeared aſter the GILIONY 
be 1 vn 
' 3 
 CLAKK. The firſt, or {infantine Jenico, lf 
the moſt critical period of infancy } and its e 
difficulty, marks the ate of conſtitution 3 ſor, dui 
this period, #t leaſt one-zenth of the buman 18 
of, and it extends from 6 mouths . 9 
fantine demition, are either local or general. 
The drk conſiſt ef heat, pain, [and Fall 


ire 
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LOW 1 hy 
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8 — [un. ay 
the breath. | : 
th . chile ane more hal 
children to convulfons. . 
ani. — theſe general G'mp- 

ed, (cxxxii.) depends on feveral ai 

„ = the irritability of the child, the ſiate of 

* —— 

* — E 

3 OO -» m4" ooo 
2. quicker tha 

che gum when ſlower. 

Mos fe ont, he more ie departs from 
C dentition. Thus the canigi always er 

ere 14 

4 — 'xt once * 
tice of irritation, will produce the fame effect. 
r. From the morbid ſymptoms detailed, 
rere be formed. | 

eds relieve the Rate of the part. © 
1 HE Weis 
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rr 
fleam or inftrument, and makes a crucial ini 
| tooth immedintehy advancing, and for. Fuck a 
to lay the tooth or-teeth bare. | by 
' Little hemorrhage will attend this operallon. 
- CLEEXVIL. Where relicf is thus wbtaineL$ 
| the fraproms dhould in fome time ite rev 0 
thing may be repeatedly performed. -.n_ 
CLXXLXVIII. The ſecond indication-or coungats 
ting the general irritation of the ſyſtem, is next em 


| Ix | * . 
"Pp * Da titian __ 


ctxXXIX. PorniLe demition differs formrthiths 
mer, in being attcaded with. little or no pain ot. 
. gercus ſymptoms, and the chief morbid e 
marks it, if ſuch deſes ves the appellation, is i 
rangt ment or irregular protru ſion of teeth. + + 

CXC. lt extends, as obſerved, from the 8th 


14th or 15th year. During this period the ĩnciſni, 


and ſmall-molares fall ſucceſſively in the fame ul 
which they were received, while, previous to their 
| ling, the bodies of che firſt or milk teeth detach tht 
ſelves from their-root, which is then totally alin 
y the preſſure of the ſecond ſet ; it is d 
ng the particular attention of the dent is SP 
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eure, arb TEETH. * 


nn. cauſes of derangement or irregular pre 


be referred to either confinedneſs of ſocket, 
de fr fer, or improper conformation of 
th themſelves. 

u With reſpet-o the firſt, where the ſocket 
la_extcad. fo quickly, there will at times not be 
n for the whole. of the ſecond ſet that are 
. and one will accordingly be irregularly. 
rr on! of the ciccle. 

iy this, a tooth muſt we removed; either © 
ohr one, or one in the circle, according to their 
n appearance: The irregular one, if the 
ul wundeſt, mould be allowed to remain while 


e ene is extraded to give it room to advance. 


te circle. If not readily falling in, it may be 
ad by: paſſing 8-ligature round it and the conti - 
b 
=; or, in place of a ligature, a thin plate of gold 
Wanſwer the ſame purpoſe- 
ci. Retention of the firſt ſet is a more frequent 
Wed derangement than the former, and it is rec- 
Wi the fame way. This even is known by the 
ue the tooth in fault, for the firſt ſet, or milk 
Wh are diftinguiſhed by their peculiar whiteneſs, by 
er ſmoothneſs and polith, and, when retain- 


| Slggbrir gragual loſs of this ſuperior colour. It is 


hen the ſecond ſet are weak and tinted in 
een that this retention is apt to take place: 
och caſes, a milk tooth has often been retained 
_ 


eee eee eee 
of a tooth has been known, and the crown” Www 
in the place of the root. wann 
da frequent deviation. ben 

Cxcv.' An of the teeth is c 
the incifivi and canini. Wherever the eye tee 
. 
9 * 

en rr 
as obſerved, (clxzix.) from 16 to 25, ſometimes uni 
when the teeth may be confidered as out of daugil 
It is during this peri 

 larey, protrude. ir protruſion is generally a 
- ed with pain, the of the neck ſwell, and wy 
their protraton is f6 flow as to require — 
they appear. * 
" Wherever the pain is ſevere,” and de idee 
extenſive, the ſame operation may be performed bY 


ö 


W ſapientite are long of appeu 
beyoug their natural period, as at times happend wil 
ſome, even fo late as 35, there may not be ron 


give relief, extra8tion will be neceſſary. 


47. #538 
os . 
Semile 33 ha 


CXCVIIT. Tais is a very rare — 
luſus naturz, but igftances have occaſiovally oe 


** 5 


{Ao 


the d Coviemis. er 


the jaw for their protruſion ; in this caſe, in c 
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appearing in place of the former ones. 

af Such is the geperal progreſs, and chiet 
that attend dhe formation of the 
ch we are led to examine thoſe that 
. % 

nu. e poſſeſs the eee of being * 
aas by conſtitutional diſeaſes than the other 
of cbe body ; yet, from their ſituation and uſes, - 


De expoſed to the addon of external cauſes. 


texture ſooner ſuffers decay, while this de- 
gs more obſes; able in the-under than dhe q__- 
W - 
1 Toithach. '- 
og: Thepriacipal, morbid afſe&ion ef the teeth,” s + 
. wok requent dieſe to which 
er is Fubjeaed. i 


ſoon io acute uneaſineſi move or leſs diffaled, 


mane fide. of the © Jay. * This Pain has been known 
ite as to deprive the perſoo of reaſon, und its 
Wnſeguences, when rifing to a height, are inflatimation 


Wall the ncighbouriog parts, particularly the eur wht - 
wk of that fide.” -. 


CCL. The cauſes of toothach inay be referred td 


Wire heads: - Caries of the part; — - 
ka; or morbid ſcnfibility: 


a 


lhe chief fympiom of this affeffion is pain, cn - 
gang with a ſenſation of a certain. thrilling tremor, | 


- 


| chiefly towards the root, ſometimes along the gum | 


K 


I.. The bra is the molt - general. It begins ex- L 


v3 


ally with a ſmall black ſpot on the crown, Juperſi- + 


* 4 
* = = 
N "©," A = 
N. "" 9 _ 
_— Ro > CL 
9 * * * 
mn 
Ry” L 


* mers OF THE 
yank Fro d hath — to . 7 
and ſeems in fome degree to be contagivias.,” "7 
quently it is ſtationary ; at other — 
very rapid. Tt occurs chiefly from 25 to 34 *_ 
. COUT. The cauſe of this caries is uncertail Wl 
obſervation, however, of thoſe living in à u 
or the Negroes, whoſe teeth are commonly aki 
__——— 
- _ 

Av. The ſecond, or fimple inan 

very frequent cauſe of toothach, where the yall 
e or the perſons 


42 a 


part, is alſo chongy = and ariſes — 
pradtice of too often rubbing, thus thinning the can 
from the uſe of ſaline ſubllances, producing wh 
edge 3 or from certain conſlitutional diſeaſes, as Wh 
chbndriafis, rheumatiſm, gout, &c. 11 is alſo aG 
cafional fymptom of pregnancy. 7 
CCVI. The radical cure of the roorhach he 
conſidered as depending on extraction ; but previow 
to this, it will, be proper to examine the die 
hatives employed, as ſuited to its different c 


r 


. e 
| * 


6 
1 | 
1 . 


D 
1½ in irritation of a denuded nerve ; and the 
—— pointed out is either preventing the expoſare 
rah of the mothid cauſe, or elſe 
ii inſenſible to its operation. | 
r done by filling up the corroded part, 
— Confined to one part, either with a fot fub- 
dees wax, or ſome of the gums, or with a m- 
., particularly tinfoil ; and, in doing this, 
= accuracy is required to have effect, and it mult 
Ls oſten as it wears away, and care ſhould 
to avoid hard ſubſtances in maſtication. 
ee property done, it hav 222 toda for 


"The frcond mode of treatment, or centering the 
[Wc infenfible, is performed in three ways : either by 
Wag pain by tbe uſe of anodynes, as liquid landanum, 
or, or ſome of the eſſential oils dropt imo the 
24h, by rendering it callous by cauſtics, as the 
ed acids, or lunar cauſtic, applied in the 
N 
aun cautery, applied by a hot wire perforat- 
ons part, which s ſucceſsful where there is 
er root; or, which has the ſame effect, by fepa- 
un due conneQtion of the tooth with the focket, by 
i aperation of luzation, viz. pulling the tooth to 
Rn 
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Cevi. — 4s chiekly hilt 
ed by the permanence of the pain ; by dhe app 
F 
infammation. 


from 


ad 
mark * 


| CEVIR. Te west bere-conkiſts in , 
means as employed to abate inflammation in oi - 


parts,: vis. Topical blood detting; by, ſcarieatiahl 4 
fakes 


the gum,, or by leeches ;-the application, of a Wl 
R 
the ule. of anodynes, particularix thoſe x 
diaphoreſis. 


* 


A * 

— yoothach is thas which occur, ih 
out any evident cauſe in the ſeat of the- diſeaſe, * 
may be divided. ãnto · the partial and ſympathetic. 
' CCX1.: By.the 40 is vnderitood. a general mall 
ſenfbility af the teeth. This, as obſerved. ( 
commonly the effect of frequent rubbing thioningi# 
enamel, by which they are liable to pain. from 
flighteft impreſſions, or what is termed tootbelghf 
It is very frequent in children from the uſe of. 8 
_—_—_—_— 4 
is particularly ſevere at times in chewing. 2 
- The treatinent conſiſts in children, in 
cid. ö 
eaſe. pain. * 


cexzl. The fared (ecies, or 25 


8 


I 3 7 = * 1 


1 
D 
= gr an acquaintance with the patient's babit, an 
+ Tl be the woſt ſucceſsful, remedy. If arifing 
on Oy road pore ed 
.in de highly vſeful. 
og ey, however, this complaint, though ſym- 
lg nets oo be rent = ax — 


cthe WE thine three caployet che pellietior wans- 
on n eſfed, or with not fo much cfeR as to 
ky the patient, extraftion becomes at laſt the ſole 
4 Fee 
1 1 | Radical Treatment. 

4 


rtv. In extradiing the teeth, the two cincum- 
4 rr 
een with the gum ; and 

nu. proper bald or rel, bined bythe inte 
9 in order to ad. 28 
n the Bed the key, as _— OO 
ern it properly, different poſtures muſt be 
[20 YA, accordiog to the different Gtuations of the tooth 
„e. — Hence two applications of it fall to 
e., 2s directed to the upper, -and to the 
1 the back and fore part of each, = 

Ly VL. Previous to its application in theſe fitua- 
{I fie firſt ep, as obſerved, is to looſen the 
1 ME the tooth with the gum, or ſoft parts ; and for 
* 3 
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K acai fon a 
ſeparation is made. 


1. Vader Faw Back Teh. 


© CCxviIt: The:patient then being Jeated; ay 
ſiſtant ſupporting his. head, if-in the: under jaw 
the ſergeon ſtands a little. to the oppaſite-fade off 
ſituation of the tooth, he applies the inſt 4 
packng down the point of the claw on 
fide being immaterial,) as low as 
gum and x0ot.of. the tooth, which be abs format 
the fore Gnger.-of the left. hand, : while,on-the 
fide be preſſes down the fulcrum, covered Nh 
of. linen to ſoften its preſſute, equally low. Th 
ſtrument thus placed, is then to be turned tom 5 
beck force us 1m looſe. the tooth, which, by . 
it, will come to be entirely removed; but, ſhould 2 
force required uo. remove it, be thought by the f 
too great, by applying the inſlrument: ane iu . 


| 
1 


I 


: 4a p 
y ww 


1 i 


polite mannet, e Me 
fide to that it occupied, ir will cally give ways; 1 


Th 
dhe 


. i # 4 


Upper Faw Back Teeth. . 


CEXVILL. The only difference bere from thall 
mer application is in the poſture of the patient, whithi 
inſtead of being ſeated, requires his being place g, 
ground, and his head turned back, eee 
twixt the knees of. the operator. . 4 

CIK. Though the fide: to-which the pil hay 
Hed js jmmnecial, yer in the two. laſt. molares of WF} 
PF, it is preferred on the infide, ſo as to % 
woch inwards 3. and wherever the zooth N 
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furer bold. | 


« Fore Teeth of each Jaw. 


nus den forms the 6ſt mode of applice- 

Ws directed to the back teeth of each jaw, but to 
ned of the key, a pair of forceps, with 
th ech, is commonly preferred, though the 
Sy be zo employed. In uſing the (forceps, the 
TS 
—— 2 
bac, til it is looſened: from its ſituation. | 
PIX. various inſtruments have been invented for 
, extraction, but none of theſe have us yet 
. and the confined-fituation of the 
„ ie where, inſtead of being entire, 3 great 
ae tooth is deſtroyed by dhe progreſs of ca- 
a4 iche remainder of it is buried in the ſocket,-a 
85 mode of extradion becomes 232 
"I Wkitherto deſcribed. 
* ee 
. 2nd can only be removed after free ſearifi- 
4 mf the jaw.by the forceps or punch. -Where- 
e bold of the forceps will ſucceed, as 
of its connection with the ſocket, when it is 
STIs Rate, is greatly defiroyed. Where, however, 


Ws 
.." 
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ah * 
Rr x 
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LA 
* 
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* 
ol n be got, the punch will bring it out, and 


each this laſt inſtrument, it ſhould go no deep- 
y Ws bald than to have a proper reſt for the action 
ad. Tis fulcrum and the ſlump being once raiſed from 
* n, may be laid hold of with the forceps. 


Seit. Though the operation of ei "4 
penerally caſy and ſucceſsful, yet ; ” 
been known to attend it, which render a 


PINTS Auf fon Drona. _ of tc 


 -CCERTV. Hemorrhage here — 1 
Rr ſor a cem 
 gree of it is always wſeful, is to be reſtrainad WMS 


x LE: 
% 
, = 


ee of aſtringents or comprefion ; and, feiling WI 
che application of the anal cautery. Such hen IT. 
"> 23 — oY "—_ 


Inflammation, or the effect of fraple contalidſY 
ve rifficecl by warm. emolkient fomentations; MAW 
ther caiſes; and, if ſhewing = tendency to fan 
this proceſs is to be promoted by the fame appli 
-of heat, in the form of cataplaſm, by 2 realebl 
onion. Where the inflimmation again is heal 
the laceration of parts, particularly ſplimers *WW 
the removal of theſe, as ſeon as polite, is <0 
Hep to aid the other means alrexdy derailed. * 
CCXXV. In all caſes after the removal 2% 
the fotker continoes ——— 
yuma is not united till the apertures of the palili 
| conſequences of the operation are removed. Ib 
TO Her rats phe ure prot 
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Gum Boil. 


er, One of «be molt frequent cenſoquences 
IS © grams ball, or che Fenmatics of anne 
Rae vicinity of the diſeaſed tooth. *; 

VII. Its uſual ſymptoms are pain, inflamma- 
Tryin 
the cheek, and ſometimes the whole face. 
Ke the formation of matter, which may be haſened 
. application. of à roaſted fig or. onion, the tu- 
of ow points, generally oppoſite to the diſeaſed tooth, 
b burſting b-twixt the gum and tooth, for the molt 


comes to be diſcharged of a dilagree- 


Ee, with alleviation of all the fymptoms, This 
_ en is moſt common in cold damp fituations. 
2 ul. The continuance of the diſcharge is 

ed by the Rate of the part, and where 
2 err. common wound ; but 
Fe the latter takes place, the ſame proceſs is re- 
4 ER 
. oe jaw becomes neceſſary to complete a cure. 
Dr 
e ions fail, as lime water, ardent ſpirits, 
* R 
eon, and a free vent given to the diſcharge 
er a circumſtance which, wherever confin- 
"SF En Sep feated, requires particular attention. 
8 ue conſtitutional treatment is here alſo 
. 14 
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of a ſcrapbulous kind. | Y * 
Miferſe of Hrtrum Maxillare, 


CC XXII. Another conſequence of denkt their | 
Tame formation of matter in the antrom mail 
though this may alſo be the effe& of other cauſes, HI 
CC XXIII. The ſymptoms that mark this uh 
are {ſevere continued pain of the cheek, for a con 
in a hard extenfive tumour of the cheek. Th 
mour, in proces of time, comes to be dilchanws 
ther by pointing at the cheek, procuring vem WY 
roots of the teeth, or at the noſe. The firſt of 
however, is the moſt frequent terminaticn. 
* ECXXXUI. Whenever aſcertained, the cure of 
affectiom conſiſts in giving a free vent to the dilchailf 
and that at the moſt dependent and convene 
which is the fituation of the ſecond laſt molars wal 
It is, therefore, to be extracted ; and if no c, 
cation with the antrum, by the diſcharge of matiet i 
appears, the head of che patient being laid back wi 
knee of the ſurgeon, a ſmall trocar may be pill 
through the ſocket of the tooth, till it meet wn 
ance, when a diſcharge will immediately follow wh 
ing withdrawn; and after the matter is remo 
opening is to be preſerved by inſerting a plag Wy 
by means of which an injection may be ocean 
thrown up to waſh away the matter that forms, ll 
poſe the parts to heal. Should the parts be ann 
| which is aſcertained by the thin diſcharge, , 
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AIV. This place is alſo occaſionally the ſeat of 

1 bes the ſame operation may be neceſſary for 
ral; and their preſence can only be judged. 
eee pain affeting this part, without any o- 
Hi obrious cauſe. 
. The injeciions bere mult be foch as. 
own to deſtroy animalcules, particularly the in- 
r | 

ELL VI. Befides abſceſs of the antrum, indolent 
= Rig of theſe parts, connefed with ferophala, or 
eren, is apt to be formed. 
roms are an equal diffuſed ſwelling of che 
WI acquiring in its progreſs an elaſtic feel, and 
n colourleſßs till towards its end. 
i. When opened, the affefted bones dis- 


in Excreſcences here. are fall red: tu-- 
as of various conſiſtence, riſing generally with a 
MT nh: hen = nes Beg, and dif · 
attached to the gum, in regard to their degree 
Sadbeficn. 
EEE XIX. The cauſe of ſuch encreſcences is- 
e ſubjacent parts, either the teeth or ſocket. 
I. Their progreſs varies in different caſes,. 
en of the caries terminates their growth. . 
I. Where the removal of. this caries, from i 
on X. 2. 


particular ſituation, cannot take place, or if in 
it is not ſubmitted to, the extirpation of the tum 
the inconveniences ariſing from it, becomes a 
ſtep ; and this is done either by the ligature or en 
CLI. The application of the firſt is confinady 
theſe kinds, where the attachment is made by au 
row neck, and the ligature being paſſed over 8 


properly tightened, it will ſoon fall off ; but, uk 
the attachment is made by a broad baſe, excifionk 


comes then unavoidable. | N 

CCALIL The mouth being ſecured by a ſpeculath 
oris, if neceſſary, after ſeating the patient proper 
oppoſite to a clear light, the tumour is to be dil 
away with a ſcalpel or curved knife, according ww 
ſituation, being firſt raiſed from the ſubjacent pa 
means of a hook, if neceſſary ; but the incifion wan 
to be carried ſo deep as to injure, or lay bare, the Wk 
jacent parts. The hemorrhage ſucceeding, if v 
may be relirained by filling the mouth with an ald. 
gent ſolution, as ſpirit of wine, ſolution of * 
or lunar cauſlic, applied to the part. 

The healing of the wound will be promoted al 
wards, by aſtringent waſhes occaſionally uſed. 


1 


Lovfencſe of Tl. 

. CCXLIV. Theteeth, as formerly obſerved, (aa 
from their uſe and ſituation, are particularly expaled W 
a premature decay. Hence they are ſound 
when exery other. part of the ſyliem continues founſ 
and ent ire. : 9 
CCXLV. This decay proceeds either in 2 
manner, as noticed (ccu.) by caries, or ih W, 
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a eder from external violence, or from - 
on being diſſolved between the teeth and: 
attaining parts. 
AVI. The ſormer caſe is not ſo frequent; and, 
le happening, an a:tempt may be made to replace 
ed tecth, by preſſing chem into their place, 
Wl keeping them firm in their ſituation, by palkng. 
of Indian weed, or waaed filk; between them 
= the. contiguous - ſound ores, which will fupport 
a, in the meantime preventing their being uſed by 
Sad dict till adbeſion takes place. 
un. But vhere the teeth are looſened from 
bond cauſe, the caſe is more difficult; 1 
depend on | 
— upon them, looſening them from 
2d, from the morbid ſtate of the gum itſelf; and 
af From:annihilation of ſocket. 
SCELVIIL. The rf is a very common cauſe, ei- 
ally. where cleaning the teeth is neglefied ; and 
i firſt teeth ſuffering in this way, are the incifors of 
ander jaw. It ſeems alfo peculiar to ſome conſli- 
ens, in whom a preternatural collection of tartar, in * 
Wn part, is conſpicuous, and very frequently alſo it - 
az cauſc of toothach. 
Mi In order to avoid this: cauſe, 0 
of the. teeth ſhould regularly take place. This 
Sliwas-alrcady treated in vol. I. p. 212. to which 
* Want reſpetts. che operation | is only neceſ- 
hae... 
adding. it the. patient ſhould be placed on u low: 
io baas fopparied by an eilt, and bis rae. 
X3. 
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2 DISEASES or THE: - 


n a dear light. The furgeen with 


hand beiog wrapt in a wet cloth, is dn 


firmly upon the point of the tooth to be ſealed; al 
the back of the ſ. aling inſtrument will form- a 
of reſiſtance to the thumb. The tooth being dun 
parted, the inſtrument is to be applied to. the wall 
part of the incruſtation, and puſhed: wich frame 
from below, to the upper part af the, tooth, bei 
continued in its application till all foulneſ or erat 
removed. The ſame proceſs is to be fucceſivelyans 


peated to all the teeth, after which a tooth ede 


to be rubbed over them, by. means of a bruſh 
ſpunge, till they are ſuſſiciently whitened. 9 
CCXL. Where the foulneſs of. the teeth is notreia 
ved in this way, chymical preparations muſt be u 
particularly the mineral acids; but this muſt be aw 
tiouſly done, for the reaſons. detailed in vol. I. p, 

CCL1. The ſecond cauſe of looſeneſs of teeth; ® 
morbid Rate of the gum, is. very. frequent, and@ 
neral or partial. 

CCLU. The firſt is known under the term of feury: 
of the gums, denoted. by their tendency to bleed on 
ſhghteſt occaſion, and by a diſcharge of matier, hun 
their union with the teeth and gum. It ſeems a pat 
liar affeQion of theſe parts, and is often no way We 
neQed with any conſtitutional diſeaſe, occurring ini 
outeſt people. Its progreſs is different, in d 
perſons ; in ſome the whole teeth are looſened· in i 


or four months, though in others this does at, 
pou for years. From the gum the morbid ann 
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11353 then the teeth: looſen ; but 
So remarkable, when the teeth. are loſt, there is 
The fame fate alſo... 


ESCLUL The. beſt remedy for this diſeaſe is frequent 
tien, which exciting inflammation, produces a. 
r adbelion. This, with frequent waſhing - 
ald water, and afterwards 2 
lin general remove it. 

M. Partial did Roe. of a b ati. 
en, as already noticed in gum boil, abſceſs, c. 
. The ti:rd cauſe of looſeneſs, annihilation, 
ron of the ſocket, occurs chiefly in old age; 
Wi has been known at times to take place at an. 
period. Where it happens in old age, the gum is 
md united in 24 hours after the loſs of the tooth. 
MI. From this circumſtance of the premature 
ay of this part of the body, various methods have 
m_emp:icd to ſupply the loſs of the teeth, and. 
K 
en of artificial teeth. 


4 T ranſplanting of Teeth. 

ccL Vl. — of teeth is exticely a meders. 
ent. It is chiefly confined to the inciſores 
Wcacini; and, in order to its ſucceſs, ſeveral circum-. 
Incas require attention in conducting the operation. 
EVIL The firſt is the found ate of the focket, and. 
is its whole ſnoceſe depends. ad. The root of the. 
Wks tooth being unafſetted by diſcaſe itſelf ; hence 
Lan never take place in caſe of a ſtump. 3d. The. 
i nrating the Gilead 10H fo ns to revent, 
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injury of the focker, which ſhould be in N= 
lar direction, or with the forceps. - * 
. CCLVIAIL Wich reſpe& to the aft, de dach a 
inſerted ſhould be ſomewhat ſmaller and ſhorter thaw 
tbat removed, and the ſhape of its root, the chief ai 
ſhould correſpond as nearly as poſſible to that of 
extrafted one, though the root may be ſhortenal' 
The perſon from whom the tooth is taken, ſhould ha 
palled 14. and not exceed 24. and the patient ſhoull 
never, if in our power, be-above 40. al 
CCLIX. The operation ſucceeds beſt when imme 
ly performed. both in the extraction and inſertion, thi 
ſome allege, that in this operation, even a dead tu 
has ſucceeded as well as one immediately removed aafſi 
inſerted.. The gums ſhould cover part of the enam 
the tranſplanted tooth, and, in inſerting it, they h 
be lightly preſſed round it. l he tranſplanted. one null 
be ſecured to the neighbouring teeth by a ligature 
ſea weed, or fine waxed filk. In this ſtate it is allow- 
ed to remain for 20 or 30 days, waſhing the pan 0. 
caſionally with aſtringents, and a diet of a fluid un 
is ſtrialy enjoined.” As ſoon as the tooth appears i 
the ligature is generally taken away, but for this h 
is no certain time, as a tooth will often faſten ĩn 41 
10 days, and at other times require ſome — 
plogiſtic regimen-to be very ſtrialy put in praftice. * 
CLX. Where the operation ſucceeds, the wal 
planted tooth has beet known to continue ſound all 


FN Near far 20 or 30. years; ag 


e 


3 


had. 


ig: {ing to 
* Fr 


—— — — 
egusimed with ; and, as this ulceration has 


ee uſual remedies employed againk the di- 


cralitetional diſcaſes, ſor which it was ſuſpect- 
ae þ md frequently got well of itſelf, we are therefore 
ed in the concluſion made. ; 
| af; Timing, joined with theſe morbid conſequences, which. 
da ih rare, occaſionally enſue, inſtead of this opera- 
ol the uſe of artificial teeth are now generally pre- 
nul Ind; and, fuch is the dexterity of modern mechanics, 


ee the deception every appearance of reality. 


t o- 


dure, 1111 
n dy fiaing a new crown to the natural root. 
there y forming a complete tooth or teeth, and Gn 
$9 n to the contiguous ones. 
nths. Sad 3d, By forming, as well as the teeth, an arti· 
PR Wicker fitted to the jaw. 
wy . The firſt is moſt el in young 
k I the crown of the carious tooth is to be filed down. 
. or within it, and a human tooth of a pro- 
a: i to be artfully fitted over the natural ſtump. 
Nn done by drilling a hole in the ſinmp, which ' 


_ gold wire ſcrew, to 
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iti not ſufficient to keep it firm, it may be conn 


E "7 
teeth. 


- CCL.XV. The ſecond is aſed. where one er;ap 
teeth are entirely removed, and its ſucceſs depend ay 
the ingenuity of the dentiſt in forming the ſhape ans 
curately to the ſocket, and afterwards fixing it in a. 
ficient manner to the contiguous teeth, and in this 
the chicf art of the dentiſt diſplayed ; theſe teeth anÞ 
made of ſalt bone, ivory, or fea horſe oth, a5 gal 4 

of taking the ũneſt poliſh. = 

CCLXVI. The third, or forming a complete locks "Me 
adapted to the jaw, is a great convenience to age, an ilk 
in order to its fitting, the mould muſt be takes , 
in plaiſter of Paris of each riſing and depreſhon of lo 
jaw, ſo as moſt. accurately to correſpond. When pro © 
perly made, it is worn with great caſe ; but it u 
be. frequently taken out and waſhed, — 
ſhould be avoided for ſtaining it. | "i 


Tumours of the Tongue. — 


ccrxvil. Tumours of the tongue are diſtioguils 8 
ed by the term of ranula. Their ſituation is genen, 
ly on either fide of it, and à hen large, they oy 
ductive of much inconvenience and pain. 

CCLXVIII. Their colle&ion is generally of _ 8 
ſometimes of a. fatty, often of a calculous aa 
| When riſing to a certain ſize, it burlis, terminating i £ 
an ulcer of difficult treatment. thy 

The treatment of ſuch tumours conſiſts in lai ba 
them. open, which will. moſt effectually remove, RW 


Wis of = fluid or caleulous nature 3 and, where 
al forceps, catching bold of the tumour, 


K 
& 
= 


ee operation. 3 
dee is to be afterwards waſhed with aſtringent 
eins. BP) 

WH performing the operation, ſhould there ariſe nach 
„ unge, it may be ſtopped by dilute ſpirit of vitriol, 
are 


or if failing, by the aQual cautery. 
eu. Ulcers of the mouth and tongue, are e- 
Wk common as in other parts of the body; and 


: .. 
_ 
- * l 


n reatment is then pointed out; and the conſlitu- 
WE remedies mui be ſeconded by local applica- 
WLXXIT. One ſource of all ſuch ulcerations here, 
. {common in other parts, is irritation, or fretting 
* The contiguous furface, from a pointed or ragged 


* preliminary Rep, the removal of this cauſt, 

all Ylaoothing its furface, or removing the tartar, cover- 

' — PYitmult be attempted. 

i n. tn ſpite of this operation, ſhould the 
we fill proceed, with ragged and unequal 

wk = 2nd aſame appearances of a cancerous nature, 

„ fertid diſcharge, little is to be expetted in 
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as elſe where ; but there is ſo much hazard, «ali 
.cnough, either to remove part of the check & ll 
_ Longue. = 


Merkid Albefon of Tenge. = 
R. 
with ſuch inconvenience, as to require its inciſon. 
CCLXAXV. This is performed, though not frequent 
neceſſary, by laying the __—_ 6 
when the ſurgeon, introducing his fore and middle guy 
into its mouth, raiſes the tongue on them, and withai} 
pair of ſciſſars in the other hand, removes the adele 


for ſuch length as is neceſſary, carefully avoiding a 
veſſels in the operation. 


Divifion of the Salivary Dad. 
ccLXXVI. rn e . 
ticular operations, on this part of the check, the pa» | +. 
_ tid, or ſalivary duct, is apt to be divided. To pres 
therefore, the diſcharge of its ſecretion by the wound] 
a new Conveyance requires to be made for it, that? 
may paſs as formerly into the mouth. 
CCLXXVIL If taken at firſt, the two ende df f 
duct may be made to adhere, by ligature ; but this» 
ing omitted, or impracticahle, from the circumliaxs 
of the caſe, an artificial opening muſt be formed, an 
this opening made to connect with the upper fart 
the duct. 
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CCLXAXVIII. To make this opening, a paint * 


oe end of the duct, betwixt which adheſion 
hn take place, if kept in contact, eſpecially if the ex= 
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The firſt to be conſidered, is a ſpecies of deu 


1. N Neck. 


'CCLXXX. The 1 deformity may . 
;pend on an affeftion eicher of the ſoft or bony parts, © 
In the former caſe, it-is placed either in a fin 
"contraſtion of the teguments, or clic of the mc 
CCLAXII. Where the teguments alone are ahi 
ied, the relief is eafily obtained. Where the mula 
. N 
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The remoral of the morbid ee e b 
Wo bd Preſerving the parts in that exzenſion, as 20 . | 


nnn. In exccnting the former, the inciſion 


\ Ht be made with great caution,. and by ſcratches,.. 
, fo ac to avoid the fituation of the veſſels; 
dhe ſame time, it ſhould 8 
ere emirely the defect. 
—— the ſappirt of a ban- 
2 that. the bead may be > preſeryed - 


rr 
es. . 220. ;) and, previous to em- 
es the aid of forgery, as then poimed out, in a 
, it becomes frequently neceſſary, from che 
=o of alarming ſymptoms induced dy then, 46 at- 


* 


= mediate relief 10 the patient, by means of an : 
p 


8 tc buchen, and the principal 
ng it unavoidable, as enumerated * 
— —— — 
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wel. cartilages, the perforator of which SIR 
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r 
4. rr. i: wil 
4 — — 

d np. 
c. External accident, inducing vile ina 
4 Preffure, as from Jarge ebase lee 
| and;fiicking in the throat. 4 
2. Internal tumours, already noticed; & large mi 
Preſs an che. glottis, as polypus, enlarged tonkls, @] 
uvula, or even the tongue tumiſied by ſalivrauon. 
bronchoeele (p.1 50.) though this cauſe is not ſo fas 
- -CCLAXXVI. When. from one of theſe cauſes, fuk 
morbid ſymptoms ariſe, as to threaten exiſtence, "ws 
operation ſhould be at once performed; and, in order u 
| doit, the patzent ſhould be ſecured on a table, and hi 
| head being drawnback, an incifion, ſhould be made ir 
about aninch in the inferior part of the trachea, anden 
ried in a longitudinal direction through the teg ments 
and cellular ſubſlanoes, afterwards through the inferidj 
part of the thyroid cartilage, dividing vert che unf 
Ules-that intervene, till che thyroid gland itſelf, ac aw 
in-view. When laid in view, the farther inal 
. any veſicle, which * eye and feel wil 
ſome-meaſare direct. If any are divided, they ak 
_ immiefiately be ſecured by ligature, and when thus 
finiſhed, the opening into the trachea is to be mai 
a ſmall trocar, penetrating the membrane bens 
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1 che canula is allowed 40 remain, n 
! 


u The chief circumtances 2 
Eu. lengrd and foom of the canula; and + MET 
s The time of its being cid. 
the canola ſhould be fo lang as 10: bo van ether + 
crown out by the after ſwelling and tumefac- - 
of the parts, and on this account, by. ſome it is 
| gurved. It ſhould alſo have its opening ei- 
e not to be calily Ropt up with mucus, . 
We @ ſhould be made double to guard again this. - 
de worn; likewiſe, fo long as any . 
ning its uſe continue. 
When withdrawn, the ſkin brought over the wound, . 
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, is not ſo cafily reliered as .efpiration -1 
Nenchotamy. 
rn attempted, however, when arif. - 
| TIES, by = probang, or by. the a8ion of vomiting, - 
er latter is more employed in caſsof printed- i 
| We: Gblances Licking in this part 3 and lafily, . 
vY Jl means are ineffectual, or rather, where the 
e by ea ic produced by a tumour of the part, aa 
1 „ 
135 


rarely, if ever, been put in practice; ani, 
by 'the temerity of ſurgeons, we den 
there are no inſtances of recovery. 


eras zs vr ra- BREASTS. 


"| * 


HE day two diſcaſes of the female. - 
breaſts, beſides lacteal inflamma- 


4 xo. wi refpe®tto the firk, our cbferrations os . 
5 e of cancer, (p, 113.) will apply. here. 
$22 only, . therefore, when the operation is relalved - 
Nau the mode of conduſting the latter requires | 
Sa fpecial detail... 
| ,CCXCLL. er 
obſerved, (p. 116.) are ei. 


De 

+36 The full exciGon of the diſeaſed part ; and 

+35 The, complete appoſution and adheſion of the - 

iets to the ſore. 

rv. Wich attention then always, to theſe tir- 
n far as in our power, the eps of che o- 
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* ply 
ting poſture, with the bead reclined, and fran (et 


i ihe te eee mad be next 6 | 
. of che ue of pare il | 
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—— taking care, however, 
WED: ens of the arterial ligatures be left our. The 
hen 20. be covered with charpye, ſpread with . 
— = compre laid above, and the 
* ST Geared by — of a napkin and ſaapue. 
n bandage 
. en. Where part of the kin requires to be 
mis ace operation, as happens in the more ad- 

60, the diſcaſe, the external inciſion ſhould - 
fo n to remove it along with the ſchirruy, and 
e the form of the inciſion ſhould be ſta- 
nd tbe ſound fcin ſeparated from it by a ſecond 
adincifian of a crucial. or oblong form. ron 
real / cui. When this takes place, the after trente 
ere more tcdious, and the fore in proportion 
removal of ſkin muſt be left to be healed by be 
hn of appuration:; and. for this purpoſe, it ſhould . 
. But, beſides the breaſt, when the diſcaſe 
e to the adjacent glands of the arüla 
EO mie, theſe parts require likewiſe a ſeparate opera- 
en | This is to be conducted by making an external | 
— wo them, terminating in that of the 
4 to lay the diſcaſed glands in view. 
r chen cautiouſly and ſeparately to be diſſected 
ſenlpel, paſſing a bgatore through the prin- 
_ -i the difſeQion. and avoiding the ſitu- 
— the rim: 8 10 brought inta 
— nd ſecured as formerly directed, and an , 

tres made to — DoD 
—— 
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GCC. The nart diſeaſe of men pes 0 "0 
of, was the rations affeftions of the on 
A 


Kesr action of Nipple: IF 
cel The rt o be noticed i the reraion eb 
in the breaſt. This is attended with much i 
| ence, and to remove it various modes of drawing 
W &e. are had recourſe to. The den cd 


hon procents 3 as a — 
given up and it is only to be cured by. preve . 
the breaſt, (if confined to one,) being uſed for ſamri 
and applying aſtrimgent ſolmions to the ſore,. 260 
furnine lotion, diluted brandy, &c. at the.ſame. ü > 
drefling the fore with an emollient or gently a * 
Fniment, as the uogent nutritum, Gowlard's cin * 
CCCUIE, If both nipples are aifeftcd, then d 
ſhould be applied 2x ſeldom as poſſible... A ce 1 
fkauld be worn oer chem , We 
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the feat of venereal! infection, and a moſt inve- 
hecies' of ues is produced by the introduction 
Wes in this way. It is eafily known by the 
» of the child and alſo by its efeQs which 
ned to the nipple, but ſoon extend over 


lief of ſungery, are few nn . 
es howevte; of the beart nd lungs wha 
_—_—— . 

vity, impeding their adion, permits an attempt u 
ES on. anna is oper Jo 
tion is'known by the term of paracenteſis. 
-CCCVI. The effe@ of all extravaſation, in thi 
- tuation, is to impede the functions of the parts, 
r 
8 judged of. —- 
is liable is that of all fluids, "———— 
either as the effect of injury or inflaumation ; of WI 
former the chief are blood and air, of ce 
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x fechle pulſe, blood alſo, in put, — 


L 1 
1 __—— 
| bn; from the eroſion of matter in an abſcels ; 
a wound 3 or, from the fe of rib beat 
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1 Ren. To give relief in this caſe, an opening 
te made, betwist the 7th and Sth ribs, with a 


Su, unleſs in caſe of a wound or fracture, hen the 
7 theſe injuries ſhould be preferred ; and, in · 
Wie a new opening, the one already made, merely 
F 3 but, where no injury occurs, the ſituation , 
hind is preferable. In doing it, the external Gin 
LI en up by an aflitant, an inciſion is to be | 
ee ſcalpel for two inches, half way between | | 
ry nm and back, avoiding the veſſels in the 
was or lower edge of the ſuperior rib, and gradu- 
che extent of the inciſion, as it paſſes 
be muſcles and internal parts. On the appear- 
obe pleura, the latter is to be cautiouſly entered, 
er of touching the contained viſcera, in caſe 
* Ws a, a frequent circumſtance. If no adheſion 
Wand the fluid is not coagulated, it will now 
m, if its delay proceed from coagulation, 
cf warm milk and water will remove this, 
of tn} rr. When diſcharged, the 
eee brought cloſely over the wound, and the 
= ann air prevented as much a+ pollkle, 
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3 of the thorax, * 
ſymptoms attending it are, 
1. Sudden opprefiron, eee of breach 
the occurrence of un accident. 
e ut the fame time throws fm | 
"5g 
e and faced face, with ere of 
_ extremities. "" 
ul, Incapacity to bear a horizontal poſture. = 
$th; A fort of crackling ſenſation in the part 
the preſſure of the hand, and emphyſema, more e Wl 
diffaſed. 1 
aſcribed to any fudden effort or exertion ; the fra 
of a rib, the extremity of which is beat in; or an Wn 
of the lungs, forming abſceſs into their cavity, u 
is Joined wich ſuppuration ; 22 "Oy 4 
wound here produces the ſame eſſect. 

CECXHE.- To give- relief here, two methode f, 
followed : the one conſiſting of fimple ſcarification; W 
other in the imroduQion of the trocar. p- 
The ſcarifications are made, by carrying ſeveril 
ciſicins along the courſe of the felling, fo deep 8 
paſs through the cellular ſobſtance. _ 

The introduQtion of the trocar, the other mode M 
after dividing the Hin, to paſs-ir obliquely WH 
enter the cavity of the thorax, when-the diſcharge 
the air will immediately take place. In ie 
it, the ſame precautions are to be obſerved, usformay! 
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riſing. up. An enlarged fe of the thorax ef hi 
is likewiſe conſpicuous at times. Moring the ut * 
ſagden jefks, will alſo belp to diſcover lt. 
_  CCCXY. Having aſcertained the exiſtence af * 
Giſcaſe, for a particular account of which, ( = 
p. 171.) the only iep that is necefſary to conſider ile 
is the, mode of giving relief by means of ſurgery, 3 * 
T 


N 


CCCXVI. The patient being laid in a horizontal 
ture, and the diſeaſed fide brought over the edge 
the bed, the ſkin of which is pulled up, and rei 
in that poſture by an aſſiſtant, an inciſion is then 
with a ſcalpel, betwixt the 6th and 9th ribs, half ul 
betwigt the back and ſternum, for two inches bali 
externally and gradually leſſened, as it paſſes thran 
the muſcles, till it reach the pleura, while che 
veſſels in the under border of the ſuperior rib, are 
tiouſly avoided. The pleura is then to be flog 
cautiouſly entered, from the danger of adhefion o{W 
viſcera, and where no adheſion prevails, the fluid 
ruſh out on making the perforation. Where ad 
occurs, the place of perforation muſt be chang 
higher or lower, till the fluid appear; then a can 
to be intrcduced, and ſecured by a ribbon, and the 
charge regulated in the time of its progreſs by che fa 
ings of the patient. If in too great quantity for es 
cuation at once, it may be drawn off at the diſlance ai 
day or two z and the wound in the mean time da 
in the uſual manner with liniment, 222 


Inlead of the above method, the operation mil 
alſo, after the extercal incifon with n by. 
formed by the trocar. 
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ii. When water is found iu both ſides of the 
operation is to be performed at fuccelive 
proper interval berwixt-tliem ; apd in all 
we operation, the acceſs of the air ſhould be 
much as poſſible, and any quantity col- 
wdr tlic patient's attempting to fill his 
c viherwiſe diſcharge it. 
ein. Water in the pericardium, is Alike 
c peration, and the inciſion mult be made 
Wk purpoſe within 5 or 6 inches of the ſternum; 
ed. on friaking tbe opening, it will: 
WE: and the trocat can be paſt into it. . 
CIT. Water here is chiefly Jiftinguilbed, along 
WS general ſymptoms already envmerated, on the 
ke of thi hand between the ach, 5th, and sth. 
n vndulatory motion being felt at every 
We of. the heart; and the pain of. cheſt being alſo 
sit middle or left fide.—lc is generally 
aner in the other cavities of the thoras, - 
nete, from 2 oz. to a pound. Its 
, a5 the other ſpecies is moſt frequent, is in 


__ it may occaſionally appear at an ear - 
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124, Fixed pain inthe cho, with Giſcule e, 


and firong devire of an ere& poſture. 

36 4 cagfat and raving art. molt fever whey 
ing on the ſound de. 

4th, Ealorged puſy feel of the fe ie, or when 
pain was originally felt; or an evident fluctuation ds 
cerned, by placing the patient in a fitting poſture, ml 
ſhaking or otherwiſe agitating the thorax. | 

CCCXXI. The cauſes of this diſeaſe are all the 
that are enumerated, as producing peripneumony u 
pleuriſy, (wide vol. I. p. 16. and 20.) as a conſequent 
of which diſeaſes, we find this affection occur; and al 
they are all ſuch as produce pulmonary conſumpting 
during the progreſs of which it frequently appeas 
{vide vol. p. 125.) It is even at times an effect of & 
ternal injury, or wounds of this part, (1zxxvii.) WI 
ever its caufe be, it is an aſſection atiended with 
much danger; and, where no full diſcharge taks 
place by the mouth, an. operation becomes then a 
ceſiary, though from the nature of the part, doului 
remedy. 

CccCxXII. The ſleps of this operation, are he 
with theſe already deſcribed in caſe of ſerous eſſuſm 
{eccxvi.), and the fituation for performing it is ali 
the ſame ; unleſs determined elſewhere by the extemi 
feel of matter, or the long continuence of fized pen 
when 2 preference is to be given to this 1 
the inciſion. 


CexXIII. When the operation is is performeh 


4 the ifſpe of it is generally doubtful ; and the & 
aſe Ether goes on in a different part of the lunſþ 
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wade peculiar cauſes producing it, or the external I 
beheading vp, a new collection forms. 

hs be preſerved ſo, if poſſible, to prevent this re- 
Bs at leaſt when conneded with phthiſis, till the: 
or phthiſical period of life is our. | 
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CCCXXV. PHE diſeaſes of the belly: thts 


1 
6 
7 


? 

1 

or both. ; * 
1. FLUID*COLLECTIONS.- | ub 

Aſectes. F parc 


The fil, and fimpleſt; to be noticed in this with 00 
is the ſerous: effuſion into the abdomen, termill Yee 
23 — — in. the mals Gy * 


patient ſhould be laid in bis bed, with his oa 
ed, when a-hand being placed on one fide, and fn& Ii 
rng, 1 
=ill be heard... | * 


ers or THE'BELLY. en 
biens is at the ſame time generally preſſed 
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obere the diſtenſion ariſes from this cauſe. 


OCKXVII. On determining the nature of the af- 
de operation is next to be performed : previous 
ch, as preſſure is neceſſary, not only after, but 
ing the time of the operation, a roller of flannel 
de applied round the body, made with belts, fo 
wo be occaſionally ſhifted, and an opening left in it 
She part where the puncture into the abdomen is in- 
ded, which ſhould be the middle, between the um- 
fs and the centre of the ſpine of the ilium, and 
Wart may be previouſly maiked with ink. The 
e being tightened, and the patient laid in a 
nal poſture, with l. is fide over the edge of the 
=, the ſurgeon, with the trocar in his right hand, 
ang the head of the ſtilette in the palm of his 
ad, and directing the inſtrument with his fore finger, 
red near its extremity, puſhes it forward into the 
omen, which he knows it has entered, on the reſiſt- 
u de ſſlilette being removed. The latter then 
ng withdrawn, a1. the canula allowed to remain, 


er will flow off. During its progreſs, the feel- 


we patient are to be ſiudied, and the bandage 
, when faintneſs comes on; and if this is not 
* operation ſuſpended entirely for ſome 
Men in its progreſs the diſcharge ſuddenly ſtops from 
Seobfiruction of part of the omentum or inteſtine 
eig, a blunt probe or one bent at its point to 
ant danger, may be introduced to puſh it back. 

II. On finiſhing the operation, the wound 
We treated by the application of a bit of plaiſter 


. . | - 


. CCCEXIX. ihe fluid . — 
in its nature and appearance, according to the Guia v 
the internal viſcera. Where the latter are nut 
fed, it reſembles pure ſerum, where {chirrus; proves + 
it is of a yellowiſa or greeniſh cait,. at times alle, wi mifor 
of a chocolate or coffee colour. (Shred; 
Cc. Where no water flows on the opertii 1 
being performed, the contents may be of a vill 
:gdlatinous nature, in which caſe the operation mig - 
_ —__ _ 
.Chance of ſucceſs. = 


| | COCKXKL. ante viſcid, the dal 
| Fo inftead of being diffuſed, may be contained ini 
-as happens in:dropſy of the ovarium as well as hy 
An dropſy of the ovarium, the operation ] 
map www wee: Cc 
— > 


CC XIII. The fame ſituation of the VG 
— occupied with-an elattic Sui wh TC 
- which requires alſo to be diſcharged. This A - 
rere 
It s diſtinguiſhed by the ſame fympnsdn a * 
 vites, and eſpecially by a greater tenſeneſs.of foul W 

Theſ: ſymptoms admit relief by a 'fimilar WR 
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— to the opnaics.. 
eren. After ſuch : diſcaſes the tone of -the 


“tion of che teguments is: to be gradeally - 
ir che occaſional uſe of ſt imulants and friction, 
We camphorated liniment, opod eldoc balſam, &c. 

i this purpoſe, after a proper interval of two or 
* the bandage may be removed for's u. 
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fords e more immediate relief for the 8 
charge of the morbid collection. 
AOCKXEXVIIL This diſcharge may be made U 
. Gilferent ways, by the feton, trocar, incifion or pany 
ture; of theſe methods, the laſt is commonly pre 
OcXXXIX. in making them, two circumſa 
Ire attention : —̃ | 
15 1 
| With reſpo to the frt, they ſhould be male x 
r 
fully evacuated. 
hp regard 10 their treatment, the parts are to be ki 
inflammation, when coming on, ſubdued by U 
c 


— ts vo wail 
the conſtitutional and local treatment, recommenies 
(p. 7. & 8.) and the pain obviated by opiates. 

CCCXL. When this affection ariſes from local i 
jury, or a cauſe connected entirely with a morbid fat 
of theſe parts, as tumor, ulcer of urethra, &. W 
removal of this cauſe, if prafiicable, muſt Grit be # 
tempted, and the pare laid open by incifon for Wl 
parpale s bot, if nor admitting this radical GY 
palliative treatment is to be aimed at, by ſuſpenſion a 
the ſcrotum, and = ſupine poſture with the uſe ae 
— WERE 


.* 


i: LAs 41 


T_T TT, 


' WM | Nai Hydrocdle. 

— The vaginal 8 
ad appearance of the ſcrotum, and altera- 
rage, as in the former diſeaſe. Its bag is 
Sagyramidal form, and approaches, according to its 
Ware or leſs towards the ring of the abdominal 
te, while its tumour continues the ſame, on any 
wf poſture, and thews an evident fluctua- 


1 


„ that diſtinguiſu it from 0 · 
iiections arc, | 
n, place of its commencement, the under part 
&fcrotum. 

We No atual receſion of its tumour on preſſure. 
= s evident Gutuation and —_— — 


ed 
* | 5 


Ch 


& 


"= diſappearance of the 1eflicle, which can 

ever be felt, and diſtortion of the penis, from the. 

Wael the ſwelling. 

a The ſmoothneſs and equality of its ſurface, 

ng to the finger. 

Wl The lightaels of its weight, proportioned to its 

ben raiſed on the hand; and 

«. ſenſation of pain in its ptogreſs. 

Ii. Ine cauſes of this diſeaſe are the ſame 

RE dropy cliewhere, viz. increaſed exhalation, or 

l abſorption of the veſſels of the part, (vide. 

re. 265.) 

een. The prognoſis to be formed of it, de- 
{Sm throe circumſtances : The locality of its na- 
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ture; the ſoundneſs of the patient's conſtitutions mi 
the degree of inflammation excited by the mode of em 

CCCLXIV. Wich regard to the ff, where it 
not conneted with any other diſcaſe, there is exay 
chance of ſucceſs. 

In regard to the ſecond, in the old and inn 
would be improper to attempt any thing but n 
palliation ;—and the radical cure could hardly bees 
On the izf circumſtance, it is to be obſerved, that 
the extent of the inflammation may be too great; anl 
where the conſti:ution is prone to inflammation, fit 
radical cure may on that account not ſucceed. 

 CCCXLV. Whenever, therefore, the inconvenienc 
of the diſcaſe demands relief, in this affeQion two m 
thods of cure prevail; the palliative and radical ; tle 
ſormer merely affecting a preſent diſcharge, the 
ter preventing likewiſe a return of the diſorder. © 


Palliative Treatment. 
CCCXLVI. In order to accompliſh the , let the 
patient be laid ſupine, with his feet over. the edge ofthe 
bed, and ſome ſoft ſubliance as a pillow, placed uni 
the ſcrotum to ſupport it, or he may be ſeated on JF 
chair or a table, with the ſcrotum hanging over kJ 
The latter, where the tumour is, being then gra 
behind, an attempt is to be wade to puſh forward i 
fluid as much as poſſible, with a view, in the perſons 
tion, to avoid injuring the teſticle ; while the molt m 
minent and anterior part being next choſen, a f 
portion of the ſkin is to be divided with a lancet, at} 
which, if no veſſel preſent, the furgeon, tuking WF" 
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Sar in His right hand, with the fore finger near its 
nity, allowing only a ſufficient length for its en- 
ing the ſcrotum, introduces it, as directed in caſe of 
Sites, till a want of reſiſtance denote its having paſſ- 
g when the perforator being withdrawn, the canula 
de poſhed in, and the diſcharge promoted by 
eon the tumour. If coming too quickly, it 
wy be occaſionally topped ; or, if the reverſe, and 
ping before the fize of the part has properly ſub- 
Ted, a probe may be introduced to keep back any 
mt of the teſticle. As ſoon as finiſhed, putting the 
Kd'to the part, let the canula be withdrawn, when a 
ampreſs, wet in ſome aſtringent or ſpiritous ſolution 
Swpplied, or ſimply a bit of adheſive plaiſter, ſupport- 
Why a T. bandage or ſuſpenſory, and the patient in- 
Wed a horizontal poſture for ſome days, with a cool- 
regimen; as much depends on this for the eaſy 
Ag of the part, after the operation; for, in ſome 
wa, where the conſtitution is faulty, inſtances have 
| med, of its degenerating into gangrene. 

a Q0CKLVII. The fluid diſcharged in this affeQion, 
of the ef a yellowith, greeniſh, or brown colour, and re-- 
unde Ws in its properties, the ſerum of the blood. 


1 


erm The radical treatment of ande 
is conducted in a variety of ways, which may be 
Wreduced in their action to two heads; either the 
le obſteration, or aQual defiruttion of the _— 

Munz the ſeat of the diſeaſe. 
{_WCEXLIX. The firft, and denden of theſe bad, 
Ste uſe of external ſtimulants to the ſcrotum, after 
ASS 
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the palliative treatment. This has at times u 
as a ſtrong ſolution of ſal ammoniac, volatile lin 
tincture of cantharides, &c. ; but as it more | 
eonfiſt either in making an inc ion tato the cavity; 
— che a ſeton through both its entre 
the application of cauſlic to deftroy a part of x38 
me injection of ſtimulating liquors, _—_ 
fron of its fides. 


By Incifion. 1 

CccL. In employing the F of theſe, che pal 
being properly; placed on a table, and fn 
with the ſcrotum over its edge, the tumour is wi 
graſped from behind with one hand of the ſurge 
as to puſh. it out on the anterior part, when, with 
common ſcalpel in the other hand, a diviſion is mall 
of the teguments, from the upper extremity of iſ 
tumour, down to its moſt depending part, by which lp 
vaginal cyſt will come in view. An opening into 
latter at its upper part is then to be made with a law} 
cet, ſo as to admit the finger, and on the latter frog Jy 
it. as a. director, a probe pointed biſtoury is to be 
dud ed te divide the whole ſac, down to its under 
tremity. By this incifion the operation is complete 
when the teſticle protrudes. The latter is.to be nan 
diately replaced; and, if no part of the ſac is d 
to require excifian, the operation is finiſhed. = 
CCCLI. The dreſlings are to be condu@ed by i 
ſerting a. pledgit, moiſtened with liniment, beta 
each fide. of the teflicle and ſac, leaving part. 


hanging out for, removal, then by drawing WES 
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, and ſecuring them by a ligature or tWoy » 
ſed chroog! the ſkin- and vaginal coat, or elſe by _ 
eve plaſier. The ſcrotum is next covered 
er with a large pledgit, ſpread with liniment, a cuſh- 
ef tow is to he applied over this, and the whole | 
ne T. bandage or ſuſpenſory ; after which + 
Went is removed to bed, an opiate given, and at- 
to avoid motion enjoined. 

c. The removal of the external dreſſings may 
ade on the ſecond day ; that of the more internal 
later period, replacing them, and gradually lefien- 
rde, till a gradual -adbefion of the internal 
ws take place. 

ei. The morbid ſymptoms requiring attention + 
hee are diminiſhed by the uſual antiphlogiltic - 
Wn, and particularly by warm fomentations and 
Nees to the part. 1 


50 By the Seton. | 
MIV. To employ the fecord mode of cure in 
Sacele, or by the ſeton, it is only neceſſary to make 
Meuing with a lancet or ſcalpel, in the upper part 
She tumour, to admit a director, armed with the ſe- 
ich being introduced, and puſhed down to the = 
is to be there cut upon with a biſtoury, the 
r brought out, and the ſeton allowed to remain. 
e are then dreſſed with a pledgit on each 
. fo ſoon as ſymptoms of ſtrong inflam- 
ear, about the zd day, they are to be abat- 
Sy fomentations, and an emollient poultice, and, as 
fſubſide, the thickneſs of the ſeton is 40 
1 Aaz. 
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be. gradually leſſened, by the dail — 
2 a "M0 wa « 


"i 

ECCLV. «. # 
Ny. caullic, the ſcrotum muſt be ſhaved, and nil 
piece. of caullic, about the ſize of a ſhilling, i 
he under and anterior part of the tumour, anda 
vented from ſpreading by the application of a 
plaſter, as directed ia forming an iſſue (p. 2034; u# 
five or fix hours its effed is complete, when it may 
zemoved ; and if not penetrating the cyſt, the hl 
may be opened by a lancet. The part u 
ever: all, ſecured. by a bandage. The inne, 
oe 
antiphlogiſlic courſe. The eſchar ſeparates ina , 
or two, and the whole vaginal coat comes aft, man 
courſe of the cure; hes the parts heal nou 
 dilcaſe is removed. 


f 


—_ 


By Laie sien. N 9 
ci COCLY1. The lf method of cure, or by 
troduction of flimulant liquors-into the vaginal ca 
though the ſimpleſt, is not much to be. depended Wl 
' conſiſts on finiſhing the palliative operation, Wi 
introduction of a quantity of diluted port win» 
r 
diſcharged, having about one ſourth water, e 
preſerred, into che cavity of the tumour, by m 
dhe pipe c an claſtic bottle, inſerted through % 
ul. 1t ſheuld give ſome. pain on its noone 
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13 It ſtould be re- 

e minutes to produce its full effet; and. 

de taken that none of it inſinuate betwint 

——fubſtance of the ſerotum. On withdraw- 

ee. it is te be entirely diſcharged by the ea 
ee removal of the latter; the parts are then 
Bcd with a pledgit and compreſs, a ſuſpenſory 
Wed, and a borizontal poſture enjoincd fur fome 

. The ſymptoms ſucceeding it vary in different 
They arc to be treated according to circum - 
ef inflammation or pain, by the uſual means; 
nee point is to prevent the formation of mat- 
iI. Each of theſe different methods is fa- 
y different practitioners, and a nice attention 
We after treatment may produce ſucceſs with all-; 
core by the ſeton and injeRtion are lealt to be 
ed on ;—and particularly, as not giving acceſs . 
A c 
LI. From hydrocele of the teſticle, now - 
2 4K 


e. 

ls CCCLIX. The anaſarcous hydrocele of the ſperma-. 
| We card, is known. by a colourleſs, ſoft, inelaftic. fwell- 
= its-fituation, changing its ſhape and ſize ſome- 
= according to the poſture of the body, and the 


f preſſure, and, varying in its extent in 
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Gel When eee wh iN I 
and depending for its origin in a local caule, thee its 
charge of the collection may be made by caries i 
free inciſion into it, from one end to the other, fo dy 3 
as to - evacuate its contents, which are commonly a 4 
cid ; but taking care to avoid injuring the cord lt BE 

When ſiniſhed, it is to be dreſſed as a common ̃ c 
by pledgits inſerted betwixt the lips of the wound 
pain and inflammation obviated by the uſual mean wihel 
W cc 
tions. 4 E. 


Eneyfed Hydrocele of the Cord.” 4 | . 


CCCLAXI. The encyſted affection of 2 00 
is diſtinguiſhed by the progreſs of the tumour, whit 
commences above the ſiuation of the teſticle, which ag 
at all periods of the diſeaſe be felt, and by the ſmall I 
torſion. of penis. In other reſpects its ſhape is pyramidalge 0 
it contains a ſenſible fluctuation, with a ſort of {pringyi 71 
feel, and it is not affedted by preſſure- Where % 
bined with hydrocele of the teſticle, a flight dw 
or line of diſtinction can ſtill be traced betwint d 
* heit 

CCCLXU. This diſeaſe is frequent in early ly, 9» 
and often yields to aſtringent applications, as ſoluiam 
of alum, ſal ammoniac, &c.; but, at an adwC 
puind. theſe methods are zue eg, nnd the Galt 0 
ment is then neceſſary, as in the ſame affeſtion of 48 wlle 
teſticle. with 
| lache pellietive method, the trocar eli tony 

6 and, in the rafials * 


„ va , £6 
«as 4 F ** 
pe * 


„ ſhowing the nature of it, by expoſure 


$ HENATOCELE.. 


1 Vaginal. 

WCLX111. Beſides ſuch ſerous collections, as we 
Sitherto examined, blood is alſo frequently eſfuſed 
eſe parts, forming a diſeaſe termed bematocele. 
ew. Its ſituation is either in the vaginal 
Wof the teſticle, or ſpermatic cord. It is dittin- 
Aby two peculiar ſymptoms: Its ſudden ap- 
ance; and the greater weight of its tumour, com- 
Wed with hydrocele. | n 
. Its cauſes are injury by accidental 
Sa in this part; by the cutting of veſſels in the 
be trocar ; or by their rupture from ſudden 
on evacuating hydrocele. 
I. Whatever its cauſes may be, if not 
{np to the uſe of external ſtimulants, the collec- 
be diſcharged by inciſion, and care taken to 
fg Sn any veſſels that pour it out, by ligature ;z or, 
te ip this, by the uſe of ſtrong ſlimulants, as ardent. 
rer, Ke. applied io the part, and frequently. 

on pledgits, till it take place. 


en. A wore internal colle&ion, from the 
'"ISathe albuginea. It is known by the ſame ſymp- 
= hematocele ; but, as it yields to no treatment. 
Sn nad care are the only palliatives.. 
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= aricocele, Ee. | "= | 
CCCLXVIII. The veins of all theſe parts wel 
quently found to acquire a varicoſc ſtate, and to 1 
appearances cf tumour, diſtinguiſhed by the a 
tions of wiricocele, circoce!:, Ec. 7 
CCCLKIX. The cauſe of theſe ſwellings d 
relaxation or preſſure, moſt frequently the formay * 
Joined to their natural dependent ſituation. 4 
CCCLXX. Their ſymptoms are a knotty u 
ſwelling, attended wich no pain. =_ 
CCCLELKL The cure depends, when arifiog E 
preſſure, on removing its cauſe, when in our pong a 
and when from relaxation, on the uſe of aſtringea _ 
as ſolutions of alum, oak bark, &c. joined with a 
Solid Collections. _= 
CCCLXXII. From fluid, we conſider, next, tumour: * 
of a ſolid nature. The firſt of theſe to be era | 
the cure of which has frequently formed a diſtini 
feſſion, is the rupture or hernia; being a protrulions 
part of the contents of the abdominal cavity, tai . 


 Joun 
e 


* 


ſome part of the abdominal coverings. Tos 
CCCLXXNT. The fituations of this protrafinm I 


N 
the groin, ſcrotum, and labia pudenda, the upper al * 


fore part of the thigh, the umbilicus, and different pa 

between the interſtices of the abdominal muſcles. - * 
* of 

CCCLXKXIV. The cauſes of this protruhon we a 

cribed either to a ſudden exertion, producing WW 
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Am of the abdominal muſcles, as in laughing, cry- 
| ge.; or to a relaxed ſtate of the abdominal 
themſelves, cither from natural habit, or the 
particular food, eſpecially much oil ; or to both 


= 
"F 


ew 
xv. The ſymptoms of this affeclion are 
of marked; by its ſudden appearance; by its ef- 
SIS on the alimentary canal, in its obſtruction and 
"" along with nauſea, and other morbid affections of 
| ach ; and, by its diſa ppearance on preſſure, more 
* & into the abdomen. | 
MCCLXXVI. In every diſſection of hernia, two 
* Ware conſpicuous : The protruded part, forming 
W Naſe; and its ſac or covering. 
SBEECLXXV11. Ihe protruded part conſiſts chiefly of 


N portion of inteſline, or omentum, or both. The 
ung or {ac is always part of the peritoneum, when 
"Ing Landing, thickened in its texture, and conſiſt- 

j wed feveral layers. | 

nin XVIII. The alarming ſymptoms in this dif. 

a8 depend either on obſtruction of the inteſtines, or 

* led circulation of veſſels; and, the danger of theſe 

* ums occurring in ſuch caſes, will be in propor- 

s the narrowneſs of the opening, and the extent 

due parts which have fallen down. 

AIX. The conſequence of this Rate is the 
on Audion cf inflammation and its effects, and theſe ef- 
or we marked by nauſea and vomiting, followed by 
dp Wan of belly, acute pain, and general fever. This 
ls Wer ſuffers an intermiſſion, as gangrene comes ON, 
wt Mizakon of parts decreaſes, and the obſtruction ap- 
de removed as the ſatal event enſues. 
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ccLXXVII. In every caſe of hernia, thin 
moral of ſtrĩcture is the chief and ſole indie 2 
This is accompliſhed either by ſimple repla 
the protruſion, or die = diviſion of parts WA — 
it. | = 
 CCCL.XXVIII. In order to render the firſt fa 2 
. The proper poſition or poſture of the panting 
24, Its full relaxation ; and laſtly, 
With reſpe& to the firſt, the elevation of the ll 
parts of the body ſhould take place, and the fight 
and legs be higher than the trunk. 1 
With reſpect to the ſecond, the general relamii 
the ſyſlem ſhould be attempted by copious ven: 
the part itſelf, leſſened by injections of tobacco inan_ 
to take off tenſion, but if merely acting as a la 
opiates, provided the ſtomach retain them; the ue 
warm bath will alſo iaduce the ſame effect or abt GD 
means, while cold applications, as ſaturnine {ſolute 
ice and ſnow, to the part itſclf, are proper. 
Wich reſpect to the third, or replacement, this = 
tempted by a proper application of preſſure, gnn__ 
ing the ſwelling with one hand, from the bea 
wards, while, with the fingers of the other, an ati 
is made to puſh forward its contents at the ſupa & { 
part of the tumor. | * 
CccLXXXII. Where the replacement u 
the part is to be retained by the aflifance of a b 
or truſs fitted to it, and conſtantly worn, which all: 
prevent a relapſe ; but, ſhould it not ſucceed, ſo longiet 
the diſeaſe remains in an indolent ſtate, Aale d 
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.l mention to the tate of the bowels. 
nenn. Where, again, none of the means 
tailed ſucceed, and the morbid ſymptoms in- 
ES. 2 diviſion of parts to remove the ſtricture be- 
t exceed 3 or 4 hours after the former at- 
hut the method of doing it varies ac- 
n to the particular ſpecies of the diſeaſe. 


erw. The frf, and moſt frequent ſpecies 
sn to be conſidered, is the bubonocele, or 
a] hernia, which may be defined a ſoft ſwelling, 
eng into the ſcrotum or labia in women, 
er the moſt part with morbid ſymptoms of 
r. In order to remove the ſtricture 
ent is to be laid horizontally on a table, 
os under bis ſhoulders ; his thighs being 
SRI and held aſunder by aſſiſtants, while his legs 
meth a ſcalpel, about an inch above the ring, or 
pail FR ſuperior extremity of the ſwelling, and conti- 

Sg for the whole length of the bernial tumour, 
cen BS the moſt depending part of the icrotum, through 
oy. He next cautiouſly divides the 
ede fac appears, and, if the Jiſcaſe is 
. opening it, che ri dure at the ring is 
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RT e e e 
tines may be replaced. But if, from long wn 
their being entangled with the omentum is Tl 
or water colleded in the ſac, the latter, on n 
is to be opened, and the moſt proper place for 1 
- under part, where there is leaſt riſk of injury wil 
parts within, dividing it lowly, fibre after rand 
the ſame ſcalpe], till it is cut through, wic 
known by the introduction of a blunt probe. 
paſſing in, the opening is to be enlarged on a dnl 
till the fore finger is admitted, which, guarding the 
will allow the ſac to be divided its whole kai 
to the ring, when the protruded parts are laid nl 
The inteſtines are then to be examined, whichis Jani 
turning them gently - over, with the finger anan_ 
with azunge, and till this is done, the fi, 
to be removed. The ſtricture is beſt removed, wi 
ply enlarging the ſeparation of the tendinous Wan 
the muſcles, through which the parts have pronto 
and, in doing it, the knife, directed by the fore r 
kept a little beyond it, muſt be carried dοαπ.τW 
_ wards, where the 1ing may be divided 'to any 4 
"The reduction is then eſſected, by puſhing up WR 
| traded parts, the laſt diſccading parts brit; ANG fo 
ng it by applying the finger chicfly to that puny 
the gut connected with the meſentery, as lealt 
de injured ; while the aſſiſtance of poſture is allo Wn 
in- Rl gebe derten of the thighs and ling bs 
* "ECCLAKKVI. When the redeten ® Wl 0 
the parts are then brought rogether by * 
f 32 Pledgit ſpread with n 2 
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—_— and ſupported by dry charpee. The 
then ſecures the whole. 
—_ moral of the patient to bed is the next 
Wa opiate being exhibited, and the antiphlogiſtic 
ir cnjained ; though the extent of this 
Whe regulated by che Rate of his conſtitution, and 
ending circumſtances of the caſe. Atten- 
eee, to the Rate of the bowels, is always 
II. But chongh reduction is thus caſy 
She protruded parts are not in a morbid tate, - 
from the long continuance of the diſcaſe, or 
er cauſes, effets of inflammation are induced in 


CLXXXVIII.. Theſe effets of inflammation, 
her of adhchions or gangrene. | 
XXXIX With reſpect to the rf, or adhe- 


a. S545 5 5 T0 0 7 10 27-15 


— 


ed. It ſhould be done by ſcifſars or a ſcalpel, be- 
they arc returned. Where the adheſions are to 


Wcomiguous. parts, if the omentum or ſac, part of 
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by ſciſſars, and the hemorrhage of any —.— Py 
ed, previous to its reduction. = 
may wi any __ | . 


rn 
ſac, where neceſſary. "* 
CCCXCII. But, where — aud 
diſcerned, that part of it diſeaſed, if not. extenſive, Wi 
to be retained by ligature at the opening, till a ſends 
tion takes place; or, if continued round the whith 
circumference of the inteſtine, it is to be removed 
exciſion, and the cord or ligature being left at the mg 
through the latter, the faces will continue wil 
paſſed for life, (vide p. 51.) | 
CCCXCIIL. The operation being then complaall 
ada ud the parts drefſed, their daily inſpection will be 
| cefſary. In the ſpace of 6 or 7 days the liguz 
may be removed; and, ſo ſoon as a. firm c 
appears, and the parts are cicatrized, a truſs or atk 
dage may be worn. Theſe are of vatioys Kinds, Wl 
— 
CCCXCIV. This affection in the female is wh 
treated in a ſimilar manner, as ſaon as we are 
quainted with it, which is often concealed ; but, any 
the abdominal affections alone, or the ſyptoms' 
RKomach and bowels, we are often enabled to deted it. 


Hereia Conpenita. Ge 
CCCXCV. A peculiar ſpecies of this affe&ion 
comes next to be mentioned, which has been termed 
the congenital hernia. Ihe ſac is here formed by 
LOO of the: rellicke UEET ; amm 


. —v——„-— —¼ 


2 eri e 
* de after treatment. It is khown by s 
* i childhood ; and when in the adult, by 
a 
| Un may be: defects an 
on the upper and anterior part of the thigh, hav- - 
Se fame zppearance and feel as the inguinal her- 
- SW deſcribed (p. 289.) 
* eu. It is diſtinguiſhed from venereal bubo | 
; WER, Its appearance ; the. tumour of che bubo be- 
and that of the hernia round: and 
dy its ſudden occurrence, and the coſtiveneſs, . 
*. Wother ſ5mptoms of diſorder in the prime vie, which - 
—— i. - 
WCXCVII.. This diſcaſe oftener occurs in the fe- 
dan in the male ; and in the general - mode of - 
"0 wm, there is little. difference from the former. - 


edding alſo the operation, the external inci- 
ie here extenſive, or ſomewhat beyond the 
eee tumour. The reduction may be like- - 
b WM uttempted before diviſion of the ligament, tak- 
ye of poſture to afkit it. 
ren. . Where failing in che reduction, as the 
Wi pals either immediately over the femoral artery - 
da others on their outſide, but more fre- 
re 8. 
; | B33 
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in dividing the ring, it muſt be done with the 
caution on the outſde, by continuing ſeveral 
through its thickne's, hut not ſo entirely as 6 khan 
it, by which means the veſſels will not be rjvre@ 
When the parts are dreſſed, the ſore is to 
tained by ſlrong adheſive plaiſter, nme 
bandage. 
: | Unlilical Rapture or Heraia. 
CCCC. The umbilical hernia conſiſts of a full 
tumor to that in the other ſituations de 
(289. 293.) It is moſt common to childhood ; wa 
pulent habits; and to women in the lat _ 
Pregnancy. 


The parts protruded are various, — 
ly the omentum alone; and hence there is leſs 4 


from tlys than the other ſpecies of hernia. * 

CCcci. Where an operation, from the a 
ſymptoms deſcribed (287.) becomes here nh 
voidable, a free external inciſion ſhould be made, 
ſac cantiouſly opened, and the finger then introdua 
to divide it to the neceſſary extent. In this diwi 
ſhenks be carried on the left ide, a Brule upwards al 
outwards. 

In the redoRion, the fate of the parts, S 
treatment, tle ſame directions apply as in the Wl 


ſpecies. 
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CCCCII. Every other ſpecies of hernia that mi! 
appear in any part of the abdomen, termed u 
to be treated as the laſt, or umbilical. 


Cecil. The next tumour of a ſolid nature wi 
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bis affect ſbews great variety in its 
: ; but its leading ſymptoms are, ,. An en- 
"ul and induration of the body of the teſticle, 
i gradually advancing without marks of in- 
$ aud hardneſs. —Its furſace, — © 
eee darting pain; — of ſerum or 
er takes place; the ſpermatic cord becomes enlarg. 
"NS; and- externsl ſymptoms of inflammation coming 
teguments give way, and the ulcerous ſtate 
"ences, exhibiting a fetid fore, with ragged edges, 
ling out a painful gleety fungus. In this, 
k beate ſymptoms rapidly proceed, and the pa- 
ent off in much pain. 
eeeciv. This diſeaſe is common to every ages . 
Ws mol frequent in advanced life. The period of 
eee varies in different caſes, and alſo the par- 
Sr parts of the teſticle firſt affected. 
eee. The cauſes. of this afﬀfeQion are equally - 
„ {chirrus elſewhere. It has at times ſus- 
a venereal aſſection, but this is by no means 
an; and it is alio frequently combined with hy- 
ale, though by no means depending on it as a 
. | 


cc. The prognoſis to be formed in this diſ- 
; {3 though generally unfavourable, muſt, yet be re- 
"I Fted by circumſtances ; and theſe are, the progreſs 
L «te diſcaſc, and prediſpoſition of the patient. TA 
oec. With reſpet to the fir, the operation 
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matter extravaſated, or for med, in the tumaſ 
dently external injury. 1 
has a greater chance than the pale, weakly, er 
a more favourable tate that its rapid increaſe. v 
CCCCVIIL When the operation is thought =. 
however uncertain, as a remedy, the circum 
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and a continued antiphlogiſtic courſe fait, and i, 
diſeaſe is making at the ſametime rapid progrelez Wk. 
CCCCX. To perform the operation, the patienlc. 
ing down, and held aſide by two affiſtants.. Hanne 
ſteadied the tumor with his hand, an inciſion is 
be carried by the operator through the teguments ns 
ticle and cord come into view, and the incifion w Why 
be made from a little above where it is intende& WI 
cord ſhould be divided. Round the latter, a . 
is then to be paſſed and drawn as tight as pal 
as to prevent the danger of hemorrhage, and in ab 
to paſs the ligature eaſily, the cord ſhould be railed wt 
by the ſurgeon from the parts beneath, before a 
ing it. When the ligature is fixed, the cord u 
then divided about two inches below it, and. by pw 
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out of its ſeat, being eaſily ſeparated 
Se thin ſheath with a ſcalpel: Any vellels of 
chat preſent, which, are often pretty nu- 
— in this diſeaſe, and much enlarged, may be then 
ry the tenaculam, The ſpermatic vefſcls 
bc ſeparated from the nerve, and a ſreſh liga - 
a a e over them; the former ligature ſhould be 
read allowed to remain as a tourniquet for 
een days. 

r This finihes the operation, when the 
be cut ould be laid together, and ſecured. 
acre plaiſter, or the interrupted ſuture, leaving 
cr thc ligatures without. The parts are to 
aich a pledgit moiſtened with liniment, a 
„ee placed above, and the whole ſupported 
r. bandage. The dreflings may be opened in 
nt we or tree days, and a daily removal of them made. 
.in fall in eight or ten days, and the cure 
e the 15th. | 

eee. This is the progreſs of the treatment 
able tate of the diſeaſe ; but, a farther com- 
ee alteration. 
LESSAIDCCX 111. Theſe circumſtances are the tate of the 
e diſcaſc of the teguments ; and adheſion of the 
dme oppoſite ſide. 

eee. With reſpect to the firſt, where the cord 
LEW divided high up or near the abdomen, retrac- 
ies guarded againſt by the previous applica- 
* a ligature, as far above the part to be dinided: 


In regard to the ſtate of the tegumente whales. 
partaking of the internal diſeaſe, the dia * 
them ſhould be removed, and this may b ** 
by diſſecting it by itſelf, or an inciſion may be ie fe 
down on each fide during the operation, fo ax while 
it adhering to the teſticle. When the latter Wnn_ 
moved, 3 begin 
Kill brought to cover the ſore.” 1 

The laſt circumſtance, or adheſion of che t of Ne 
the oppoſite fide, occaſions ſometimes the tellit jul 
that fide to be opened ; this requires more = 
tothe after treatment, in avoiding the effects of ink 


CCCCXV. Where the two diſeaſes of by 

aud farcocele are united, (as often occurs,) on the Wl 
charge of the fluid, as directed (219.), there s 6 
no difference in the * ſteps of the aſs 
CCCCXVI. Two i PN of this a 4 
prevail, which have been taken notice of by r 
and theſe may be termed the external ſpecies. 
CCCCXVIIL. The firſt is common to all 1 

in ſoot, the irritation of which produces on the 
part of the ſcrotum a wart, termed the 3 


which degenerates into a ſore of a cancerous af, 
and communicates in time to the teſtide and any” 

parts, till it reach the abdomen, when it proves I 
In it early ſtate, therefore, the operation GoolWIING 
farmed. 
|  CCCCXVUL.. The other ſpecies is pecull | 


m _ 

Is uniform 
eil . and communicating to the teſticle, which 
* in time, an enormous ſize; it is flow in its 
and always without pain. In other caſes, it 
WE is the diele gelt, which has been known, in 
** mate progreſs, to weigh 30 b. | 
err ſometimes ſucceeds, and aftringents exter- 
| but, in the advanced ſtate, theſe are 
ics), 2nd fuſpenfion and opiates. prove the o 
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COCCXIX, 3 of theſe parts, include Wi 

a conſiderable variety; and ma ith 

ny of them have afforded ſuch a field as to be e» i 

erciſed as diſtin& profeſſions, we ſhall conſider, 1 

theſe affections which attack the external member; Wh 
and 2dly, thoſe that are peculiar to the more interu WM 
parts. 


Plymgſir. * 

ccccxx. The firſt affection to be noticed is the * 
;phymgfer, or contraction of the ſkin, or preputium over 
the glans. F 
CCCCXKXI. This is the common attendant uf ih ü 
flammation of theſe parts, and particularly from a 
nereal cauſe ; when occurring from ſimple irritation 
it is only in thoſe who are ſubje& to a cuticular I 
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ern. It generally yields to fimple ſomen- 
ed with an antiphlogiſtic courſe, as direct- 
r. 149. When more ſevere veneſeclion, and 
means there mentioned may be employed; but, 
theſe, where matter is conlined from venereal 
Lender the glans, and acting upon this part, an 
Iii. It is generally done, either with a 
ef Teilſars, or a particular inſtrument, oonſiſting 
Ebiloury concealed in a direQor for the purpoſe ; 
ion ſhould be made on one fide, ſo as to avoid 
large veins. When finiſhed, the parts are to be 
ed with a warm fomentation ; the fore then co- 
with charpee, a compreſs laid above, and the part 
cd by a bandage. In the ſubſequent treatment, 
| is to be prevented between the prepuce and 
by the inſention of charpee betwixt them, and 
hare the fore does not readily heal, the uſe of 
Way mould take place. 
CCCXXIV. If the prepuce fhould be very moch 
d along with this contraQion, inſtead of its 
rr. 


c. XV. As the former affection is a retractĩon of 
de before, ſo this, or paraphymoſis, is a retrac- 
Wk betina the glans, and proceeds generally from 
| ton, or whatever occaſions a fullneſs 
of the glans. 

= When the prepuce cannot be brought 
33 
Dee 
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does not alſo yield to the uſe of faturnine ſolutions, a . 
veneſection, and the other parts of the | 


conrſe, as there is danger of gangrene of the glans ta- | 
king place, an operation for the removal of the , 


ture becomes unavoidable. 

CCCCXXVII. It is eaſily accompliſhed, by making 
a cut with a lancet on each fide the penis, behind the 
glans about half an inch long, and ſo deep as to divide MW 
CCCCXXVIII. After the parts have freely bel, 


they are tobe dreſſed with liniment, and a poultice ap-W 
plied to cover the whole. When neceſſary, the am 


operation may be repeated. If it proceed from aw 
nereal cauſe, mercury is alſo to be exhibited here. 


ccccxxix. This operation, the molt direful tf 


can be propoſed to a patient, becomes neceſſary from . 


two cauſes, gangrene and cancer, particularly the u-. 
ter. 


cœccxxx. The Gs ficm which oa 1 


its ſucceſs, are the diſcaſe not having ſpread within the 1 
ſym phyſis pubis, and there being no affeclion of l 
inguinal glands. It is performed by making an int. 


ſion in the ſound part of the member, beyond the di L 
coloured bard circle, marking the extent of the dilcale. 


Defore beginning it, an aſſiſtant ſhould graſp the pe 
nis below the ſcrotum, and puſh it forwards as muck By 
as poſſible, retaining it in that poſition, while the fur I 
Seon draws forward the ſkin as far as be can, and f. 5 

cures it from flipping, by paſſing a ligature three . 
Four Limes round it. The inciſion is then to be made h 
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ee completed at one or two ſtrokes, as che o- 


2 f 
S 


pilic Sor pluſes : If at two, which is preferable, he firſt 
uche Corpora Cavernoſa, and then ſtops, till the 
e veſſels, which are often in an enlarged ſtate, 

& ſecured by ligatures, employing the tenacu- 
king Was beſt ſuited for this purpoſe. "The number of 


| the Bvefſek requiring ligature, will ſeldom exceed three, 
inde Bone or two in the teguments. On ſecuring the 

be chen divides the urethra, and finihes the o- 
bled F It will ſeldom be neceſſary to introduce a 
* nino the urethra, unleſs for the hemorrhage, 


he operation is performed with- proper attention to 
vexciion of the external ſkin; and even if the ori- 
ich is ſeldom the caſe, ſhould tend to cloſe, the 
We the beagle, can eaſily reſtore it. The oozing 
whic d occurs, will be reſtained with pieces of charpee, 
d with ſtarch or gum arabic. Ihe wound is to 
| Nala in the uſual manner, it afterwards requires 
particular management, and tze teſticles ſhould be 
| e 


Dꝛviſſon Franum. 


os ſecooK XX). Where the frœnum is tight and trou- 


me in erection, it may be divided with ſciſſars, 
Pe wound dreſſed with charpee. | 


bo 
7 


1 mper ſoration of Urethre. 
; NecccxxXII. Imperforation or improper direction 
Ike urethra i in children, where occurring, may be al- 
2 by the uſc of the trocar; a ſmall trocar being 
| er this purpoſe, and the parts kept open by 
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CCCCXXXIII. The ſeat of theſe affeftions, tha 
calculi are occafionally found in every part of the b 
dy, is chiefly the cavities concerned in the ſeparations 
and diſcharge of the urine, and ſo frequent is their ay 
currence here, that they formed, in the earlier penu Wo 
of ſurgery a diſtin profeſſion under the title of Ichs Wii 
tomiit. As the mprovements, however, of the art 
advanced, the difficulty of the operations | 
theſe affeQions, naturally lefſened, and they are now 
PTT 
icience. | 
CCCCXXIXITV. By our e week N 
chemiltry, the cauſe of theſe affections is more fully Wt 
aſcertained, to depend on a peculiar acid, exifting in" 
which, or rather its morbid exceſs, is favoured in cer. Wi 
tain habits, by a number of occafional circumſtances.” 

CCcCXXXV. The circumſtances obſerved to as 
vour the generation of calculi, or this morbid exceſs fil 
Labic acid are, 1 
, Particular diet. Hence it is more frequent u 
children than adults; and thus it has been conſidered ** 
as a hereditary diſeaſe. i 

2d, Secentary life favouring retention of the urinary” 
diſcharge, and conſequently depoſition from it. 

34, Certain poſitions of body, as lying on the back 
with the head low, producing retention in the kidneys. "ap 
Soldiers who lie with their heads elevated, are felon | 
ſubje@to theſe affeRions. "0 
4a, Peculiar morbid Hates, as. gouts. arr. * 


_— 
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Ye ic at ie frog rendency $9 epi 
x Urine. 

We err bn eli 10 favour a depoſi- - 
Wand form the calculi, as particles of ſand, of 
of lymph, &c.; and often of larger extraneous 
} forced into the urinary cavities, as hairs, 


28 


1 
| „ 


N 
* „. &c. which have all been known as the * 
on of calculi.” 

art) — . commir- Feroming: this- 
ding i — of lithic acid, as the waters of the 
the Pere From all of theſe cauſ.s favouring 
W id exceſs of the calculous principle, the exiſlence 


of VB bs diſeaſe may ariſe, and the ſituations of it requĩ · 

e aid of ſurgery are three, the kidneys, the blad-- 
g 3 

6 4 | Stone in the Kidneys .'- 

"Ne cxxxVII. Of all others, the kidneys are the* 
fa; frequent ſeat of calculi, and they are generally lod- 


— 5 
* 


| a fabliance or the petri of the ureter. Such 
| . colour, conſiſtence, and ſurface. 
in the ureter, they gradually increaſe 
a 
rr of courſe an a- 
vent form. In conſequence of their obſtruding 
Marge, the urine is accummulated behind the 
and the kidney comes to be enlarged, and its 
Wed fm acre hae though ſlill its na- 
A 2 appears to go on. 

NrrxviII. This diſcaſe is generally fiat in 
e which attend it are aj, 
Gez. 
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or obtuſe pain in the region of the PO” p 
with» Woody , fader alen. of win, gl 4 
ccccxxxix. The general treatment of M 5 
eaſe, we conſzdered in vol. I. p. 30. boch in jus anti 20 

and chronic Rate ; what reſpeQs the local treatment 3 
only to be noticed here. 3 
CCCCXL. Its removal in this ſituation, by an ext 
ration, has been propoſed ; but the uncertainty of i dec 
exiſtence, and the nature of the parts to be divides. 
preclude the attempt. It is only where an ables 
forms, and points externally, that any relief by nf 
is admiſſible. In that caſe, nature may be all 
and the opening haſtened, when the ſtone will be 
IS EET rr, ' 
Stone in the Bladder of Urine. 1 
CCCCXLI. It is chiefly in the ſecond busen =” 
the bladder of urine, that the removal of calcuk, by mane 
operation, can take place; and this is conliderel 4 
 CCCCXLILT. The appearance of calculi, in this nun 
tion, is very various ; and the progreſs, alſo, obſerved þ 
the period of their growth. Where there is only one, © 
generally of an oval form; where more, they acquinl 
flat fides and angles. Their ſurface is often moo WE 
but more frequently granulated. When divided, thelt W 
calculi exhibit a laminated firuQure, differing in the 
thickneſs of the layers: Sometimes their ſiruQure is c. We 
tirely porous. Their colour is generally brown, and thit | 
of varies ſhades : At times they 8 
iſh. Their ipecific gravity is alſo uncertain; * * hy 


ei. This examination conſills in 


vv. 11 WTR ww £w.. e335 = ” 
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1 Om" Their preſence in the bladder is denot- 


Lfrmptoms enumerated (vol. I. p. 207.) via. 
rr 
wen carried to any exceſs, occalions-. 
| 2» be mixed with the urine. 

Wed, Frequent inclination to diſcharge it, which 
Wa a {mall quantity, of a limpid appearance, often 
F interrupted, while the laſt drops are always 
_—— 


Wah Fain and irritation, of the contiguous parte, 
Wes by the. late of the bladder, as teneſmus, diar-. 
pain in the perineum, or ſtriking in a diredion 
he thighs, Ke. 

Nxliv. The ſeverity of theſe ſymptoms is ge- 
Wl connected with the ſize of the one, and the ine- 
| — 


3 

n 1 14 
n ſome other aſfections of the bladder, as 
or ulceration, when the uſual lithontriptie re- 
_ fail, as detailed (vol. I. p. 209.) and no particles 
eau the {ame time paſſed by urine, if an ope- 
1 reſolved on, previous to performing it, a more : 
examination is fill neceſſary to. detect its. er- 
wich certaiaty.. 


nn 


v of = probe of hard. moat, whee 
1 Fa 


this. purpoſe the inſtrument ſor che male Would b WM 


formed with a conſiderable curvature, and mut 
pends on the degree of this curvature, for its paſſing ez. i 


ration, is laid on a table on his back, his ſhoulders being WM 


ſomewhat raiſed, to give relaxation to the parts, and 1; 
advance the -Rone ſorward to the orifice of the Watt 
der; while the operator ſtands betwixt his knees, and 
inclines to either ſide, according to the hand he e Wi 
foys in directing the inſtrument. The inſtrument be 


previouſly warmed and anointed with ſome oily fuks F 
ſtance, is taken in one hand, while the penis is gralpa 


ed by the other; it is then advanced by bringing fa 
ward the ſkin of the penis over it, with the left hank" 
till it reaches the neck of the bladder. Here a t.] 
traction prevailing, from tho muſcles of the ſphiuſeg 
and the ſine of the proſtate gland, it is ſomewhat ſtoppeię i 
but the handle of the inſtrument being. depreſſed, an 
the hand which graſps the penis introduced into the i 
redtum, ſo as to draw down the ſphinger of the a 
by which the urethra is rendered pretty. f:aight, WI 
eaſily flips into the bladder. = 
_ CGCCXLVIIL. When thus introduced, it is tobe: 
turned in a variety of directions, and particularly back. 
wards ; for part of the bladder being below the ure 
thra, the ſtone is often concealed there, and, if willel\ 


by the inſtrument, a finger may be introduced into the: Wh 
rectum, to puſn it. up; thaugh. even with this aſſiſtanci, Waw 


the ſiruation of the patient, before aſcertaining it, often: War 
requires to be changed to a variety of poſtures. When Wy 
touched, a peculiar tremor or ſenſation, which every 


— 


WELL VII. When the preſence of the fone bas. 
determined, (and where failing ſeveral trials, 
Went times. ſhould be made), before proceeding 

tion, ſome cautions ure to be obſerved with 


2 che time of performing it ; the extremes of 
| cold ſhould be avoided, and, by an exhibition 
ling medicines, an opportunity given for the de- 


We any calculi remaining in the kindeys, if there 
e, and which might afterwards prove ſu- 
We obſerved, is moſt dangerous at the prime of 
ius ſo, both in children, and from the goth to 
a Fear. |; 
. Tue methods of accompliſhing the ex» 
bare been various; ariſing from the ſitua- 
dhe bladder in the pelvis, which is to be either 
Sed blow. or: above, at the junction of the oſſa 
ore which it is felt, when extended. The - 
methods may be diſtinguiſhed from the parts 
ile Vladder opened by the appellations of 
"Ihe cervical ; or divifion of is neck. 
ke pubes-icular ; or high operation; and 
n or low operation. 
prev to employing either of them, the pro- 
me 3 — —— 


| =» This is beſt done by paſſing a ligatury 
. . and. feet, which may be formed by: 


III 
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putting his wriſts through the nooſe of a broad tape, 
a proper length, at leaſt five or ſix feet long, after which # 
ke is defired to take a firm hold of each ankle, on 
_ ontfide, with his hands, and in this poſition, by brings 
ing the tape round the ankles, feet, n 
each ſide, racer e 


Perinæ al e 
CCCCLE. The perinzal operation, or as it is terme 


l 


vith the leſſer apparatus, or on the gripe, is then pes — 


formed, by the ſurgeon firſt introducing his fore ati 
middle fingers, well oled into the rectum, feeling fe 
the tone, and puſhing it forward towards the perins 
um, where he retains it, while in this he is aided by mi 
aſſiſtant, preſſing on the pubes, to bring it to the . 
der part of the bladder. Thus fixed, he makes a ſemi W 
Janar inciſion: upon it in the centre, where it puſhes o 
through the ſkin and muſcles, till the ſtone is laid in view. 
He then, by a lateral inciſion, divides that part of the WF 
bladder where the ſtone is, and brings it out by pr& 
fure of the hand from behiud, or by the forceps. 2 
CCCCLII. But the objections to this method, thong 


fample, are the inciſion of the veſiculæ ſeminales, and o- n if 
ther principal parts, which cannot be avoided ; not uw WE 
frequently, alſo, the urethra, on which account it ws 


laid aſide, and gave place to the ſecond method, or w_ 


Cervical Operation. 


CCCCLIIL. The cervical operation, or as it is tens Ui 


od, by the greater apparatus, conſiſts in the opening ®Y k 
paſſage, by cutting into the uretha at its bulb. Tar 
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ee, a grooved ſtaff is paſſed through the uro- 
Jos the bladder, the handle of which, placed o- 
Se right groin, with its convex point puſhes out 
era on the left fide of the perinzum. The 
ths fixed, is retained by an aſſiſtant, and the ſcro- 
ed ; while the ſurgeon, with a ſcalpel, makes 
from the bottom of the ſcrotum, on the left 
of the perinæ um, to within a little of tbe anus, and 
his diviſion the urethra is laid in view. It is next 
ed at its bulb, by cutting into the groove of the 
and carrying it to the length of the proſtate 
ad, either by inc iſion cr dilatation. The parts being 
„ Wopened, the forceps are to be introduced for ex- 
Won of the ſtone. 
WECCLIV. The objections to this mode of extrac- 
Lconfit in the laceration the paris muſt ſuffer, and 
"_ inciſion of the urethra than what is neceſ- 
= It therefore gave place to the third method, 


bow 4 | Pubes-icular Operation. 

cc. v. The pubes-icu!ar, or high operation, 
in making an opening into the bladder, im- 
mately above the pubes ; and, to do it properly, 
jan mult be in a ſtate of diſtenſion, which is ef- 
Wby accuſtoming the patient for ſome time to the 
Jxetention of his urine as long as poſſible, till a 
t diſtenſion is accompliſhed. 

—— In performing the operation, the pa- 
8 ſecured in the uſual way, (105.) a ligature 
e paſſed on the penis, for ſome time 
= and the inciſion is then begun with 
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two inches above the pubes, terminating à 
ſymphyſic, when the muſcles come in view. 
'them the incifion is next directed ; and, whan 
The bladder is then to be ſought for, imm 
bove the pubes ; and the ſurgeon, prefling back the 
ion is direQed into its moſt prominent part, malay 
gature in che penisis to be untied ; and, on the intro 
| tion of the fingers, the inciſion ſhould be enlangei 
inches down, towards one fide of the deck. The we 
ſearched ſor, may then be extraQed, fimply with 
fingers, or by forceps. The upper part of the wont 
is next to be united with adheſive plaiſter, or the wn 
A the urine, which is to be favoured: by the aherpn 
__ | 1 
that is circumſcribed in its effects, and dangerous f 4 
| With respect to the 55, it is-confined to dn 
der 30 years of age ; and, in regard to the fond 
than below, rendering any fault of conſtitution WP 
more aQive. Its chief advantage is-the eaſe of extras BY 
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Laval Operate. 


— — ů — 
ef the inteſlines and bladder. 
l be cleared by ſome larative, the pre- 


* Madder thould be ſomewhat dillended dating the. 
Wi the operation, by = previous retention of the 
and, where not eaſily retained, from its irritabi-. 
mc tat of by an opiate. 
me firſt fiep in he « peration, con- 
2 by plac- 
Sn in the fame manner as in the former opera - 
Whos.) and paſſing a ligature round his hands and 
are Fü in che ſame way, and 
* 01.) On withdrawing the in- 
and farther adjuſting his polition, by = 
N i= elevation of e 
Hof a proper length, is to be introduc- 
ode Gze and ſhape of the urethra, and 
_ --— open at the point. This is given to 
WS 2: to diſtinguiſh its convex part in the delt 
The perineum, where he keeps it firm, ſupport- 
BG other and, the ferorum. 
Kargeon then begins the external incifion, thro? 
* cellular ſubſtance, an inch below * 
* ae | 


TFT TT, 


if then laid in view; are e, , 
Dd 


iy day, and an emollient injection ne | 


* i. 
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by the finger introduced, and. 2 

| — % , "at * 73%" | 

the forceps. In doing it, 
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TH ITED eee eee 
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bene ; ab brtaler o Ws. 


e finger in 
pane hs A Ele ada F 
felt by the Enger, Me extraRticn is to be made by | 
| hs Shade Yigh tp with o0e Paid. 4 dra 
k he other, in a dire gion downwards, accord- 
— we: wha: 
re 
* Linjroper bal or fre of the lone helf. 
alen of parts. 
WIT Site of the calculus in the vl 2 
r obriated bY ah 0Y r breaking 
rr am impoſſible, from its five, it can paſs. 
We ſecond, by dividing any . 
be operation, which are paris of the muſ- 


— 58, baits Lee 
that extraction may be effected. 
F aplcted, and 
* found in the bladder, by a proper er- 
ha | wih the finger and forceps, or if found, 
ese aficr treattbecat is the sseisisg ob. 

——— 
1 and covered with chaxpee, che patient 
dt bed. The circumſtances then re. 
peers bak 
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Bans BY Abllance ; and, A a 
the ſaperior parts of the body raiſed. 
tion faperrenc, as inviened by hard Foeieg 4 
men, and full quick pulſe, they are to be =—_ 
hack, aod they are to befarcher aided by rene . 
two or three days paſſes by the urethra ; and the cure 
r 20 


CCCcLXXI. bee execriation of the punt lil 0 4 
R F. 
2 * diluted brandy and lime Wa 

CCCCLIVIT. An incontinence of urine PR” xc 
ing is to de treated by tonics; and its preſent el. We 
fate brine by ges be, or ce by = f . 
8 *.. "= ler 
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EFF 
is more ſimple chan in the male. The ſtaff is te e 
troduced intothe bladder, and there held with onA 


thi filrgeon, with. the, other, — 0 i 
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© groove of the Raf, palles it 


E x The hid frgation of calenl; dcs 
Ra of ſurgery, we mentioned (p. 305 uo be che 


Ws The {ymptoms that diltioguiſh a flane here. 
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2 — bar whes this Tatts, ex. . 


er cutting upon It; remains the only relouree, « 
PL ul be regulated by the circumitances f 
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r noir the nec neck of ie Peder, 
tier ig ſecured 2s in the x Previous operations, 

— ramp the ſcrotum, a finger is to + | 
EN Es 
r in the : 


> _ - 


2 
5 * 


1 1 


. e ee eee, 

Ar an inciſion aide upon it; and the 

out. Ni hin wil ere the . 
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COECLXXUIT. Gries . 
rations. or. diſeaſe, frequently occaſion calculi; 0 tw ie 
formed here, as. well as in the bladder. Wherever . 
this ariſes,. Tuch calculi are to be removed ; the 
——ů ON 4 


ü 'E 

 GORCLAXIV. Supt of mie pig . 
a complane of the molt alarming nature... 1 
. os neck. geocral ppcalyr fas [ 
of the bladder, er merely of its neck. and local ye 
e Te ene wol dave Ui 


| duced; De- L 155.) and ihr 0 
counſe ſhouldbe here ewploged by veneſedion, bg 

ral and topical, id the. latter caſe by leeches to h 

neun. Opiates ſhtruld be largely exhibed. and emolkent: 

3njectinns throws uh and the warm. bath. heren omit. | 

Win theſe means fail, the catheter. ſhould at 
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” * —_ untere of Bladder. 
by: SOCLXXVILL This punQure may be made in at. 
Say be reached; but that from the pubes is both: 
eſt and the maſt ſneceſeful. A trocar, having its 
ich and a half long, may be entered half an 
os cither Gde of the linea, about half an nch 
e paobes, in a horizontal direRion, till it reach 
Sw. The canula is ſecured by a ribbon or tape, 
uh a. circular bandage. round the body, 
on: he de- an the cauſe of the diſeaſe ceaſe, being 
ix” r 
1 eee 
he vagina, at that part where the bladder is dis- 
and full; on introducing the finger; and on 
che trocar is to be paſſed to make the opening. 
., and. the urine. diſcharged, the canula is 
erctained, and ſhonld be of ſuch a length as to 
2 ddt the vagina, having a ribbon appended to 
* ——— — 
adbre. WCCCL-XXX. The. ſecond cauſe of this affection 
gie. . was general. paralytic. tate. of: the 
ge er; and then relief is obtained by the catheter, 
=|þ n, 
er 84 1 
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ccc xXx XI. A e ; 
ing ſuppreſſion, the moſt frequent, i in the male, is obs Yi 
fruRions in the urethra... They require, therefore, z ; 
- feparate conlideration, with reſpect to their — | 
CCCCLXXXULII. All the cauſes which are cf 
ner 
heads, (ide vol. I. p. 148.) To. the cxiltence of ene | 
Cences 3 ee j 
to its general or partial contracted ſtate ; and A 
a.morbid fullneſs of the ſpangy bodies of the; ethra, 
which is the molt frequent. | ; 2 
 COOCCL.KENTV. With teſpett to warty excreloenay 
they are rare, and confined to near the external üg, 
and they may therefore be extirpated by the fore Ps, 
or a ligatate, if reached. wy 42 25 
CCeLXXXV. M the other canfes aumermelt 
are only to be relieved by the uſe of the bougie, r A 
chanical power, produting dilatation of. the part; 2 
in order to do it eaſily, the ſurface of the bougig 
be ſmoech and uniform, and its compoſition of the ani 
el nature. Hence the elaſlic refin is preferable ty, 
thing ele. „* Cn AY 1 Fr 
1 refer to. b 


more full account of this diſeaſe, we £ 
1 of venerea 
Werde ae dale x fene 


* * 1 5 
* 

- Me + 4 

6 a, - q , 


3 Eo Rad 


. ct xxxVI. ObſtruQions in the female wre- | 
e ariſing from tumours, may be removed by 
rer ligature. When depending on Gmple 
0 . 


a- — or Pies Protech 
eee. A conſequence often of the laſt 
—— dcſcribed, or obſtruction in the urethra, is the 


SSXCXCLEXXVII This confifts in a ſinnoy ulcer 
2 SS perineum, communicating with the bladder or 
IM l ariſes alſo from a variety of capſes which 
bring a new paſſage for the urine from the 
=} . oppoſe its exit by 
* 2. | 

13 fl Wgary and abſceſs of 3 
ons, as mentioned, of the urethra itſelf. 


5 eerxc. For the treatment of the firſt, the chief 
* 8 i to give a free opening to the matter where col - 
©... , or if not ſufficiemly collected, to aflilt it by fo- 
s and poultices, If the edges of the ulcer 
ed alto be removed, and the dif- 
D 
boss be given to heal. 
El. For the treatment of the ſecond, or 
Sons, the bougie muſt be previouſly uſed till 
ae, and the.urioe flow freely, 
f cen ſhew. no diſpoſition to heul, their hard- 
| Wes ſhould be all removed by an operation, aud 


. 


[1 
* 1 
= b 
— 
by wes! - N 


NPN 1 | 
the'utine is diſcharged. It is then held fm by Wl 
-uBfitanr, while the ſurgeon introduces a direckot u 
opening of che fore, and cutting upon it in the "Wl 
tion of the fious, lays it open, and where there «> will 
than one ſinus, they are to be all laid open in the ant 
manner. If the parts are much diſeaſed, belides an 
operation, of ſunply laying open the ſinus, part of Ugh 
may be allo removed. * 
CCCCXCH. When the en b baile l 
Taff ſhould be withdrawn, and dreilngs inked Wh * Wit 
into the openings, and then the whole covertd 


nn enſued, proper di 
mult be regularly and duly continued as the belt naw 
ment in order to diſpoſe the parts to heal. =O 
"CCOCKTIH. In this way is the . 
ed, when ariſing from irjury, abſceſs, or db 
in the paſſage, but when the cauſe is connected its 
diately wirh the bladder, and the diſcharge palſes of YE 
direly trom it, the treatment 3 is schen more = 1 


at 


» 0 


R rarer: ray and the ſame by. 
to lay the paris open and qiſpoſe them to heal. |. 
'CCCCXCIV. In all caſes of this affedtion, ir is jo 
r as @ preliminary | 
; | 2 


| " 


_ = 
. = : 
— — 
g « * 1 * 


* - 1 
4 = _” 
* x 9 
5 * " x 
1 


ann URINARY ORGANS. 323 


- '® 5 8 Uri 
Tacontinence rin. 


1 Incontinence of urine is a frequent 
n doch ſexes, and it ariſes either from irri- 
ar debility in the neck of the bladder. 
ri. In the firſt caſe, it is a common 
of calculi and other irritations of the organ. 
he treated chiefly by mucilages and anodynes, 
theſe are eſſectual, an inftrument for receiving 
would be employed and worn. | 
en. ln the latter caſe, where debility 
aber from injury of the parts, in conſe- 
Wt operations, or paralytic ſtate of the 

T retained chiefly by preſſure with a jugum pe- 
Wes i che male, and. in women by = peflary 
| A 
1 

S FILL. The paralytic ſtate of the bladder may 
N 3 
Veel, and cold bathing. Tbe latter is beſt ap- 
1 e loins and perincum. Cloths alſo wet in 
1 r ſaturnine ſolutions, may be uſed, to che 
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DISEASES 


ANUS an» GUT. = 
mr ; 
N round the verge of 5 


eee. the rectum, . 
cafionally pouring out conſiderable quantities of blaol, 
They are covered with a fine ſkin, and appear as the 
mouths of enlarged veins. In proceſs of time, how 

ever, effuſion into the cellular membrane takes place, BT. 
; when they increaſe to a conſiderable fie; und 8 A 


D. This diſeaſe we already conſidered in vale 
54- to which we refer. It is therefore what vegans 
the local treatment we are chiefly to examine here. 

DI. The general treatment of piles, conſiſts in abs 
. or 89 WeIPE 
venting its recurrence, 


A „ 
r 

1 =_ —_— 
N * 2 
a E Re © : 4 f 


; Wk Jo he Gt caſe when there is much pain and 
pn, topical veneſeRion with leeches ſhould 
loyed, aſtringent ſolutions and emollients ſhould 
. iltic regi- 
| WL. The recurrence of the fit ſhould be prevented 
| theſe, if pollible, thould be remoned ; when 
= © pregnancy, clearing the inteſlines, and 2 recum- 
nu when from habitual coſliveneſa, a regular uſe 


es, of a mild kind. as the caſtor oil, cream of 
. la its advanced ſtages, however, theſe means 

een ineffectual; and it is then that the aid of 

required to give relief. 

to morbid circumſtances particularly requiring 

eee of hemorrhage, and enlarged ſize of the 


tue exceſs of hemorrhage is attempted to be 
ed either by #njeftion or preſſure, joined at the 
Une with the uſe of aſtringents internally, as the 
Sumo, alum, &c. 
WM. The injections conſiſt of aſtringent infuſions 
ons, thrown up into the rectum, as of oak 
unt leaves, alum, and even ſacchar. ſaturni, 
Wkequently ſucceed. 5 8 
==> again, is made by a ſmall tube, 
with fome ſoft ſubſtance, as linen or charpec, 
Winto the redum, or by a ſheep's gut tied at one 
ud puſhcd two or three inches within the 
e. it with water from the o: 
8 | E 
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ther end, and tying it, any neceſſary preſſurt mayte | 
made. A ligature would be proper here, if i wal i 
be applied by the tenaculum ; but the veſſel is gene. © 

rally beyond reach. 
DVIL1. The ſecond circumſtance, or the ſiae of the BE 
„ tumour, requires the interference of ſurgery, Wu. 
| | ever an obſtruQtion occurs to the paſſage of the faces; I3 
but this interſerence can only take place, when e 
tuation of the tumor is at the verge, or an inch or u 
within the retum. The tumor may then be tem © 
ed as in other caſes, either by ligature or exciſion. | 
DIX. The ligature is applied to thoſe tumors that mn #& 
extenſive ; and, where there is danger of much hem 
| rhage. Thus a needle, with two threads, is to be pulled 
chroughi the middle of the tamour at its baſe, each I 
which threads, on withdrawing the needle, is to be tu 
round one half of the tumor, when, if properly ap 
plied, the tumor will drop off in a few davs. Where, 2 
on the contrary, the neck of the tumor is narrow, ew i 
cifion will be preferable ; and the parts are then toe 
<treſſed vith emollient liniment, till healed. — * BS 
D 


3 Excreſcences. 
D. The verge of the anus is the frequent ſent af 
excreſcences, termed condylomanta, fici criſtz, &c. 
DxI. Theſe excreſcences vary in their number, 
colour and conſiſtence. Thus from a ſingle one, they 
in other caſes cover the whole ſur face round the anus; 
from pale, they are found, of various hadex, till entirely 
red ; and from ſoft cuticle, they acquire the ſtage ofreal 
DX1I, Their ſymptoms alſo vary ; in fome they 
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eg while in others they excite exquis 


n 


2s their adheſion is generally flight, it may be at- 
L by the uſe of mild eſcharotics, by cauſtic, or 


Nur. The cſcharotics moſt ſucceſsful, are ſolutions 

Alkaline ſalts, as the ſal ammoniac, ſal C. C. 

& favine powder, red preeipitate, burat alum, &c. ; 

ere their conſiſtence is ſoft, they yield to theſe ap- 

z when they fail, the other means muſt then 

2d. In applying the cauſtic, caution ſhould 

3 Ale prevent it ſpreading. Where the kniſe is 

6 þ a complete removal ſhould take place, after 

ti — 
ſore. , 


| Fullng Dows of the Gut, or Prolapfur Ani 
Av. The protruſion of the rectum externally, for 
ll or leſs extent, beyond the ſphin&er, is termed 


NI. It is produced either by debility of the ſphinc- 
violent exertion of theſe parts. This exertion a- 
Den from the uſe of aloetic purgatves from 

,coltiveneſs, &c. 
EVIL. The cure depends on its reduction, and 
u in its natural poſition. 
etc its reduction, the patient being laid on his 
Min bed, with bis buttocks raiſed above the reſt of 
Shady, the under part of the protruded gut is to be 


thy _ the furgeon, ad. by contening 
E 3 
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the preſſure, it will be effected, or if i u nat Ba 
may be done partially, by puſhing up firſt the ſupa 
they ſhould be abated previous to the attempt, y 
ES mm 
aſtringent ſolutions, & c. 

DXVIH. From the conſtant danger of = vil 
where there is much weakneſs of the part, on c 
_ evacuation, a compreſs and T. bandage ſhould ie 
worn, or a truſs, as invented for the purpoſe. "_ 

The parts ſhould be firengthened by general cu 
tutional remedies, vis. ſteel, tonics, and cold bathing Y* 
applied partially, or to the under part of the trunk, mil 
alvingent injeitions, with opium, fhoul4 be Granny my * 
the reQuia with the fame view. '"'F 


 Zmperforat'on of Anus. | 
| DXIX. An original imperforation, or want ef » 
uus, is a cirenmſtance occurring at times; and di6 Ws 
on r = 
rious degrees of relief from ſurgery. 
DXX. The 6, or ſimple occtuſion of the felge 
is the caſieſt. Abe parts bere being merely conan * 
with fkin, and the feces generally puſhing out, all . 
is neceſſary, is to wake an opening through i Wy | 
lancet or ſcalpel. * 


DXXI. in the other kinds, where the retlum walk | 
nates from within an inch or ſo ef the anus, without 
any external veſtige of paſſage to a conſiderable depth 
an incifion ſhould be made on the ſpot where the an 
| ought to be; and if rot met with, the incifies «wh 
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* 


Mt, mn by flow ſcratches, in the direction of the 
de coccyx, for a ſufficient depth, till the 
low Bd has reached the whole length of the finger, ra- 
lace, bas fail. A long trocar may next be puſhed on 


in the ſame direction. 


F m | 

d.+ WELL. if ſucceſsfal, by the diſcharge of feces, 
; ture is neceſſary afterwards, to preſerve the pal- 
laph, rr 
4 which for ling: (@orkope —— 
= r be omitted. 

— be of the Au, or Fifula in Ano. 

| and uu. By this diſeaſe is underſtood, every ulcer 
ins {fag this fituation ; but it ſhould be confined a- 


that ſpecies having a connection with the inter - 
il perts.- 


MIIV. It may be therefore divided into two ſpe - 
the imple and complicated. 
_ ; The fg is: the efſe of matter confined, - 
————— of this + 
3 and, on the appearance of any tumour, in or- 
_— rs a tb. i. - 
dily as poſſible, by the uſual means of fo- - 
a and poultice ; and, when formed, it ſhould + 
dell by a free inciſion of the purts, and the 
Wed as 2 common wound. 
— The ſeoond, or complicated, — a 
n communication takes place with the gut, o 
wee formed in various directions, is the 
2 in which this diſeaſe becomes au 
1 Ee 3 


of > 


| b — 


* 
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* 
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— 
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ies of pra dice ; and the firſt point here ü U 2 
tain its progreſs and extent. _— 

DXLVIL To do this, a probe ſhould be U 
into the different finuſes, which will dete he 


and, if ng the gut, the fore finger, oiled | 
introduced into the redum, will for the of 
rec the probe, and aſcertain the of the e 


but if not ſucceeding at once, by perſevering kun 
take place. The diſcharge, alſo, by the ſinuſes, wiki 
ſome caſes determine whether it bas penetraed 
DXXVIII. Having aſcertained the extent of 
rr 
— the parts, 35 may reduce hh * 
the ſtate of a ſimple wound. = = 
DXXVIX. To execute it, the courſe of thei 
ſerent ſinuſes mult firſt be diſcovered. The op 
is then performed, by placing the patient in thee 
poſition on a table, as in the operation of au, 
| with his legs bent, and kept aſunder, and ſecuring in mu 
The fore finger of the left hand, oiled, is then t be Ya 
ſtroduced into the redum, as high as poſſible, while BY 
right hand enters the inftrument, or probe put! Bl 
biſtoury, at the external opening of the ſore, , 
Gnus, (where there are ſeveral) being preferred, alia 
communicates with the gut. The inſtrument im BY 
carried through its whole length, till it paſſes the opt wh 
-ing in the gut, and moets the finger. The point ® I 
i now to be puſhed in upon this finger, thus guarding 
the other parts, and the Gaus 1s to be laid n | 
. : 
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* nx. The ſame is to be done with Ante 
N till the whole is laid open ; and where no 
zation takes place with the gut, the point of.” 
being felt by the finger is to be carried 
manner as if there were a communication. 
| WELL. The after treatment conſiſts in dreſſiag the 
_ well moiſlened with liniment 
| irritation, covering the whole with a ſoft 
ſupported by a T. bandage, and theſe drefl- 
to be removed after every evacuation, or at 
— DIET IR - 


re ſiſtula extends ſo high in 
rer of the finger, the in- 
__ muſt be confined to laying. open the external 
| 1313„ꝶ«% . 
Ra cure. 
— But as. the cure ſometimes falls, the 
circumſlances to which its failure may be 
the former caſe, if any finus. has been omitted, 
4 matter is found collected, the 6636 : 
ane w. 
. e. 6— . 
and the ſore looks unhealthy, the particular conſti- 
s ond be enquired into, and diſcover- 
proper remedies conjoined with the local 


* 
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| DXXXTIT. But befides this treatment mendhyuf dl 5 
pgrt_inſelf, we mult next attend to its conſequiney. 
on the adjacent parts. 1 

DEXXIV. 0 be 
with esch other, by the matter diffuſing itſelf d Fl 
the cellular ſubſtance. Where this ſeparation c i 
of che gut from the adjacent parts, an inciſion ,ji¼ 
promote adheſion. Where the ſeparation is of di 
guments, the ſame inciſion ſhould be made of then 
— + GS 
peated at a different place, in boch caſes. . 

DXXXV. But inſtead of an external opening: 1 
through the teguments, hitherto conſidered, in m, 
alone, once Fart n * 
ling, near the anus. 41 

DXXXVI: The treatment hero canſiſts, 2 1 
ing on the ſeat of the diſeaſe from the ſymptoms en. 
merated, ..in plunging a lancet into it, and wherever 
a - diſcharge of matter appears, it is then rede 
to a common fiſtula, and to be. treated as already; 

DXXXVII. By the treatment detailed, though Þ 
the diſeaſe has even cxiſted long, and extenſive calls 
is formed this morbid Rate of the parts will in ine 
yield to the effects of ſuppuration, and for the molt : }- 
beſides this Rate of callus, from its long continuance, , F» 
ſome other ſymptoms alſo ariſe, which are. more 4. 
cult to remove... 


_ << * 
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e IX. Theſe are aſſections of the contiguous 
ud communications with the bladder of urine. 

BEL. The former can only be pulli 1 by 

Se diſcharge to the matter, and fupporti * A 

the conſtitution. If exfoliation take place, 6 

re latter, or a communication with the 
er, is always fatal. Its ſympt Be 

Ne urinary ſediment, gradually dee . with © 

by difficulty in the diſcharge of urine. 

ſeldom outlives two years of miſery. 


nn. 


iy. LAZ 


luce 
ready: 
ough - 
Alls 
tine 
moſt 
But, 
ce, 
diffs. 


— 
a cs 2 bs S 
PS * : 
» e, * 
* 


PART III. 


CLASS IV. 
FRACTURES. 


I. LRoM the particular modifications of lac 
diſeaſe in the ſofter parts, appearing uni 
one of three forms, viz. wound, ulcer, or tumor, now Bi 


detailed at conſiderable length, (Parts I. II.) we re 


to conſider affections of the more ſolid parts, or bone Yin 
the firſt of, theſe, from external injury, is in 
ture, or a leſion of its ſubſtance, correſponding to 2 
wound of the ſofter parts, which laſt is generally, tho” Y 
not always combined with it. | 
II. Fractures are divided into two kinds, fimple a 
compound; the firſt is applied to a diviſion of be 
bone in one or mot e places, or a diviſion of two con. 
tiguous bones, the latter comprehends every ſuch a. 
cident, accompanied with an injury of the ſoſt pam. 
re | 
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on examination, and in the former, thoſe 
of, Acute pain about the place ſuſpeRed, with 
ſwelling, tenfion, and inflammation. 
24, Inability to move the part below the fracture. 
A fort of grating of the ends of the bone on 
other, when the limb i <oved, termed crepita- 
im, with an yielding of it there in the form of a joint, 


» oh, An evident ſhortneſs of the frattured limb, 
era compared with the other. 
WW. From theſe ſymptoms, in the firſt or ſimple 
ure ſpecies, is tliis acccident eaſily detected, where 
je is but one lone in the member, or where the irjury 
s to both, in caſe of two; but, when only one of 
is the ſeat of the injury, #t becomes then a mutter 
more difficulty; and, in order to diſcover it, the 
ious attending circumſtances mult be conjoined. 
ID. Theſe are, the violence of the cauſe applied, the 
WS poticnt, and the fre of the member on r6- 
g the injury, when theſe are corjoined with the at- 
; ſymptoms of pain, ſwelling, tenſion, and 
lis, a detection may be eaſily made. 
| . The prognoſis to be formed in fractures; de- 


V., On its particular ſpecies. 

2, On the ſituation of the fracture. 

” 3d, On the patient's habit; and, 

. On the extent, 2 24 — 
SU. With reſpect to the firſt, there is is little danger in 
nent ef ſmall bones, but it is more conkideratle 
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in the large ones. Simple fractures alſo u fil i 
dangerous when compared with the compound... 4k 


regard to the ſituation, the vicinity of joints is d 


yon, cod the — bone CEOS | 


unite moſt eaſily. 
i” | The ſoundneſs of the habit has a conſiderable iss 
and any coaltitational taint, particularly lucs andy | 
vy, is apt to prevent a cure. af 
The ement of the merkid ſyeptome or fue tl * 
ſolt parts, is of much conſequence. When the haps 
toms are mild, the prognoſis may be always favois 


able z but, when on the contrary, the tenſion ab 
ſwelling are conſiderable, and the inflammation af 


eee 
ſormed. « ae 
- ilk. The general exre of Frafture —— [ 
by, | 
Alter — Cc pang 
ad, Iheir retention in that ſtate. 


34, Obviating the attending morbid bers 6 


and, 
3 ͤ— — | 
the function of the part, conſequent to the injury.  * 
IX. The „ is performed by firſt relaxing the men» Ju 
ber as completely as poſſible, ſo as by its poſitioa F 


prevent any action of its muſcles, and then in placing War 
the ends of the bone in their proper ſituation. For By 
this purpoſe a ſlight extenſion of the upper part of is 


member may be made, by an aſſiſtant keeping it fins 
with his hand place between the ſeat of the inguryand 
the joint, while the ſurgeon replaces the bones, which 
mould be done with the utmoſt exactneſs, by camp 
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che injured with the ſound limb, to prevent diſtor- 
= or the repetition of the operation afterwards. 
WW. The frond indication, or their retention in this 
is completed by ſpliats and bandages, ſuited to the 
+: Saeghar circumflances of the fracture, and, in apply- 
em, unneceſſary tightneſs is always to be avoided. 
tenſion, and inflammation. To counterat them, 
ent and cooling applications ſhould be made to the 
Las ſolations of ſal ammoniac, of ſugar of lead, of 
ert, and if not relieved, topical veneſeRtion, 
i leeches, may be neceſſary. 
| Wit. The period of the cure of frafture is 
kertain ; but that of the thigh or leg, where ſimple, 
completed in two months ; of the humerus 
bones of the arm in fix weeks; and of the ſmaller 
in three weeks ;—but the time of life, and other 
es, have conſiderable influence in determin- 


: Sls. 
on in Yn conflitutional taint, as from lues, ſcurvy, and alſo 
50 y, which is found always unfavourable to this 


aces of fracture, is often troubleſome to practition - 

{ Theſe conſequences conſiſt of immobility of 

bv; Gorton ofthe limbs 3 and Frequently imp 

of reunion. 

. The rf of them is removed by friftions with 

nts ; warm ſteams ; warm fea-bathing ; or with 
Ff 


ces parts, the ends of the bone laid bare, and l 
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lus, is not much in our power, though where a tends. BY 
ey to it appears, topical veneſection, in the time of ts i 
cure, and the uſe of aſtringents to moderate it, ul 
" afterwards preſſure, by means of a thin plate of lad i 
adapted to the part, and retained by a bandage, way I 
be all employed. | SY 
* But the gd circumſtance, or imperfection of rem i 
the moſt perplexing event. It may depend on four cat i 
es ; on the want of the appoſition of the ends t'th 
bone during the cure; from fmall detached pie, 
preventing their adheſion ; from ſome of the ſoſt park 
intervening betwixt the ends ; from accumulation 
of callus; or from the conſtitutional taint already 
taken notice of, (xii.) 8 | 

© NV. In the fff cafe, the ends of the bone ſhould ie 
accurately replaced; and, if no progreſs is made ns 
certain time, and the uſe of the member is deſtroyed, 
an incihon ſhould be made through the ſurrounday 


8 * 


ſawn off each end, to reduce them to a recent or bei 
ing ſtate. When replaced, and properly retained 
depending on this cauſe, the cure will ſucceed. 
Wherever there are ſmall detached pieces, as in com 
pound fractures, they ſhould be removed, and the void 
truſted to nature. In fimple ones, the cure ſhould firit 
be attempted without removing them, in the u 
Way. 

When the cure is prevented by any intervention 
the ſoft parts, as known by the exceſſive pain and 
twitches of the muſcles, joined to this cireumiianee df 


EH, HF 


| Lin of reunion ; and where the removal of this can- 
Ge efeted, by different changes of poſmion to in- 
ends of the bone at the Jame time removed, 
made raw, to produce the recent or healthy Rate. 
An accumulation of blood, where any veſſels are 
£8. in fome caſes will alſo prevent the formation of 
and an inciſion for its removal will therefore be 
That part alſo of the bone which may be 
and · from its influence diſcaied, ſhould be 


SIMPLE FRACTURES. 
Fracture of Face. 
. Naſe. 
XVI. The noſe is frequently expoſed to fracture, 
i is dangerous from its particular fituation, and 
Whom its effect on the organs of ſpeech and ſmell. 
EVIL It is liable to be ſucceeded by the morbid 

mus of this part, detailed in (p. 216. 221.) viz. 
VII. The treatment of this ſpecies of fracture, 
Ga fly aſcertained, mult be regulated by circum- 
, and theſe are the ſeparation of the looſt parts; 
com> Fdlevation with a ſpatula, or other inſtrument, of 
chat are depreſſed, and the bringing to their proper 
on or level, by preſſure, thoſe that may be raiſed 
u u it. 

| MK. When thus replaced, the parts are to be 
onof Fed as a common wound, and inflammation obvi- 
"al FR by the uſual faturnine applications, and other 
r Jn. F 

Fiz 


. 8 * 2 
* * wall 
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XX. The retention of the parts, when e | 
may beaſliſted, if apt to fall in, by the introatiets by 


tubes covered with linen, into the noſtril, and U 11 
there ; and, inſtead of this ſtate, if farting abb 
1 de kept down by the preffe if 


"When fo much injury to the bones takes place, may i 


prevent this WO — —— 
be remored. 


Cheek Bauer. _ a 
XI. Fractures here are attended with inflamms. #03 
tion of the eyes, and opening into the antrum ; thy hn 
conſequence of which laſt, is much deformity. -T 
XIII. Their treatment conſiſts in obviating inan A 
matipn an accurate replacement of the pars yu ü 
attention to the wound. ; 
The firſt is done with the finger, ors per of n 
exps, or = ſpatuls, and the wound, when died f 
generally zetained by adheſive plaiſter. 1 | 
When abſceſs of the autrum forms, in conſequenes 
| of the wound; an opening is to be made, K ; 
1 os =} 


Tn crior. 


Ain Feature of the lower jaw See 
eurs in conſequence of injury; and. the fymptomsof F 
it are the crackling of the bone: inability to move the l 
Jaw; violent pain; and apparent deformity. 


XXIV. When aſcertained, the tooth included in the 


% 


i to be removed; any other looſe ones replac- 
Wd fixed to the neighbouring ones; and the ſi ac- 
Saf of all replaced, by the patient's bead being 
© Wed, when, by the fingers of one hand preſling on the 
11 of the jaw, and thoſe of che other on the outſide, 

i wequality of the bone is removed. 'Thus replaced, it. 
u er kept firm, and ſecured by a compreſs over the 
they extending from ear to ear, and then ſupported by 
2 headed roller, firmly applied. 

. The patient ſhould be kept on liquid diet, 
ao motion cf the part permitted, not even frequent 
, unleſs an wound or ulceration attend. The 
BED be completed in three weeks. 
EVI. The fratture in both jaws is ſimilar in treat- 


Wm though a longer time is neceſſary for their cure. 
4 FraRure of Clavicle.. Ny 


EVIL Frature of clavicle is a frequent injury. 
bs calily diſtinguiſhed on the quick motion of the 
i, by the grating ſound it occaſions ; by the ſepa- 
Weaf the ends of the bone when examined ; by 
ſwelling and pain; and by an impediment to the 
on uf the ſhoulder or humerus. 
replacement conſiſts in raiſing the arm to a 
level, io as to unite the ends to each other, and 
ng them in a fling. Symptoms of influmma- 
+ Sand. pain are to be obviated by aſtringent ſolu- 
po Fm, and veneſeRion, if neceſſary. If there is an ex- 
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ound, it is to be treated in the uſual way; 
es bone is ſhattered, the parts are to be cauti - 
Ih removed. The cure in common caſes vill be- 
Mia a fortnight. | 


Ef. 3 


342. FRACTURES: 


: „ * 
++ S - Y * 
E. '$ AI. . 4 
* #4 757 bs. d w 


| Fiadure of Rik. +=, 44 Ws 
XXVII. Fraftures of the ribs are known by pi ba 
in their ſituation, and by preſſure of the part. * 
XXIX. They are either ſimple, without 2 * 
„ "I 
ed with fever, oppretied- breathing, cough, ſpiring o | 
2 
XXX. Their treatment fhould be to prevent influ 
mation by veneſection; to replace the ends of the wah 
by moderate preſſure; and to retain them in this nya 
by a broad belt, __ = 
. Where the ſevere fymptoms — up 
treatment muſt then be conducted as directed in π 
centeſis (p. 270.) ; but, where a portion of the Way 
merely depreſſed, an incifion ſhould be made to 
bare, and the deprofict portion railed by the WE r 


—— cacti; ith +. 
fractured; it readily unites ; but, at times, ſum 
treme violence, part of it has been diſplaced uni u 
in. The treatment here is. to be attempted by a. 


antiphlogiftic courſe; but, if the ſame fymptoms ar F; 
compound fracture · of the ribs occur, an attempt a 1 
It may be done by . 
n * 

[- 
* 


placing it will be neceſſary. 
ing an inciſion, and wet the weren or KUL 
Taſturss of the craniant.. 


ae Ferichre, and Lumbar Soner. 

* n. Fractures of the vertebr are moſt fre- 
de effect of gun- ſhot injuries. | 
nt. The ſymptoms are ſevere pain in their fi 
and palſy of the parts below. 

w. Their termination is fatal, though Prema 
Sand Hogering, Where the parts, however, are 
& they may be replaced, and ſupported by a band- 

and even an incifion may be made to effe& this 

where the depreſſion is evident. 
+ FraQures of the os ſacrum can admit alſo 
treatment. The end of it, or coccyx, may in- 
be replaced by a finger in the anus, while the hand 
| ! externally. 
= Fractures of the offa innominata admit no- 


by bur caſe. of poſture, and a Mid antighlogiltic 


ee, indeed; may admit uf being re- 
3 „— EEO. 


1 Fratare of Scapula. 5 
hy on. Frature of the ſcapula is. diſlinguiſhed 
ron ot the gain, by. the ihe, and age 


ben 
ran arm, and by the feel of the fractured: 


au. 
* en. To replace the bone here, the head and 


1 Auſt be raiſed, and alſo the. bumerus fup- 
a $95 and in this relaxed: Rate of. the muſcles, the 
N lde caſily replaced, Their retention muſt. 


W by a long roller, joined as much as polidle,, 


1 


8 
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as on the replacement by a coninuance of the Ge | 
poſition of the head and ſhoulders. 3 
XXXIX. Inflammation is . | 
veneſeQion, by leeches or ſcarification, A 
of this is 000 
EE * 


XII. Frafture of the bumerus is eaſily diſcover 
XLII. is replacement is effeded by bending the 
elbow, and raiſing the arm nearly horizontal, whenths 
ſurgeon placing the patient in a proper ſatuation, mil 
| be able to return the ends ef che bone, or if failings i 
may be done by one aſſiſtant graſping the arm bam 
the fradure and ſhoulder, and another above the joink 
of the elbow. | 
When replaced, i is retaiced by ans feline files 5 
long the whole outfide, and another along the we 
infide of the arm, each covered with flannel; , 
while they are held in this fituation, a flannel: roller Yi 
is applied ſufficiently tight to ſupport them. The fa» Yi 
arm fhould then be placed in a ling, which being gently. Bun 
pulled down, will retain the ends of the bone in By 
If no morbid ſymptoms ariſe, any inſpection may 
W | 

he complete in = month. 


Fratture: of Fore. Arms. | 
Lill Eee, of thofore un are known by i 


- 


%, 
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on each other. But where the fracture only en- 
, gh one bone, in order to detect it an accu- 
—— 
Wie, To replace the bones here, after fonting the 
went, the joints of the wriſt and elbow mult be bent, 
the fore arm is extended as far as is ſufficient to 
e it, one aſſiſtant graſping above, the other 
the fracture. A long broad ſplint muſt then 
tid along the arm, reaching from the elbow to 
es, and another narrower and not fo long 
gthe radius ; taking care that the palm of the hand 
ards the wriſt. A flannel rolier or the twelve 
| laſt of all, ſecure the whole with 
while the arm is placed in a fling. 
V. This fracture is often conjoined with partial 
1 of the wriſt, the conſequence of which is 
nent flifineſs for life. 


"7  Frafture of Olecranos. 


RLVI. This is a frequent accident without any other 
may of the arm, and the parts are kept in contact, 
replaced, by extending the arm and applying on 
me part a long ſplint, from the humerus to the 
banging the arm and keeping it fixed to the 
his ſplint is to be occaſienally removed after 


FIT CES "= ALE * 


y be: = 32 days, fome motion of the joint cauticully 
uil mi be dreſings again replaced. N 

| Fraflure of the Small Bones. 
* uu. FraQuzes of the wrilt are the effect of gune 


re 
+ * 
* of "> > 


22 
ſucceeds. me 
XLVIII. Their ereztment conſiſts in commenting love 
the effects of inflammation by topiral veneſettivn, wy | 
applying the ſplints as already directed. | * 
XLIX. ee ae when ie | 
be firmly ecured by fplints over the whole palm and & 
inſide of the arm, and farther to prevent all m 
above theſe long ſplints reaching to the _— | 
ſhould be added. | 
Lu Fraflures of the Gngers are frequent, =afiihil 
treatment fimple. When replaced, the ſplint ia , 
Grit wetted to adapt it to their ſhape, extending tins Þ 


whole length of the finger, and ſecured by = 1.8 


Abore this, rr 
the whole hand, to prevent motion of the part. id 
The dreflings ſhould be occaſionally e 1 
the firſt fortnight, to allow ſome motion of the u, 
and then replaced and daily removed for the ſame pu 


poſe. la three wolts the cure vill be found ng 4 


Frafture of Thigh. a 
LI. Fracture of the femur is diltinguiſhed by G. | 


grating of the ends of the bone, by the ſaortening ai i 


the member, by its inability to ſupport the body, al Y| 
by the tenſion and pain attending the accident. 


LAL. Frafture here is age. to carer in/tn0 Bah | 
its middle and neck. 


Fradure of in Midile. 


LIL. The treatment of the middle is eaſieſt, and + Ii 
replacement is made by making the thigh forman & | 


nn. ere 
| chile the under part is by 
the furgeon is employed in — wo — 
WAV. Their retention in this tate, is a more com- 
4 replaced, under the member is] 8 4 
wo reach from the hip joint to the knee, which 
jd Ede to favour it. Another ſplint reaching from 
of the thigh, and the two are fecuved by a tight 
of the twelve tailed bandage, hp 
preſſure. To preſerve the devfings in fiction 
aboard of wood ſhould be previouſly laid. be- 
che pillow, and to ſtraps connected with it 
mght to buckle on the upper part of the limb. The 
* be fixed to the bed, and a frame of 
—_—_— 2320 * 
tclothes. = 

———— — Where 
D 
f ine applications, &c. may be uſed 
| this morbid ſtate ; when removed, the ban 
wthen to be replaced. In general the cure is 
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fionally „ ſome alteration = 
— 40 | 
— — 
bart = = 53 Various == «a 

„ "eh 


5 ob ems neck of -. 4 
— ares — : ſhortneſs df 
LVII by the knee and being puſbed os th; 
— mage Pen nc, the bod 4 
Rr extenſion i 
proceeds — 0 


IX. Frattures 
of „ 
i 


* 


- q Y 


| are to be obviated by topical vencſec. 
rige applications. When the effe@s of 
5 are paſt, the joint may be covered with 
urge and a boaped frame placed over the 
1 a ſeparation of the bones is afterwards found, 
eon, they are to be replaced as near as pal. 
= and retained by the uniting bandage, or flips of 
, but much preſſure ſhould never be made to re- 
n. a5 the cure will be completed even with a 
| U 1 | \ | 
i the ſymptoms continue favourable, about 
22t or 14th day, the joint may be moderately 
and ſome motion continue to be made occaſion- 
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. moſt common feat of fradure bere, i 
* Av. To replace the bones, che knee ſhould be 


ankle is to be placed, and another ſplint of the 
We & then to be laid above, and the 

Mened. To ſecure all, an additional ſplint of wood 
= wr: | the dreflings, 
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350 FRACTURES. 
of a roller, to increaſe the relaxation of the quires. 
When inſead of the fide, the parient prefers lin 
on his back, the ſame poſture of the limb may be h 
by raiſing the member to a height above the body. 
IV. When the replacement of the bones inthe 


leg is not accurate, inequalities are apt 0 ariſe, aa 


this ſhould be particularly attended ta. 
No change ſhould take place in the flate of the pam 
for the firſt fortnight, and then the poſture of the by 
dy ſhould be -A 
| —— 
FraBures of the Foot and Toes. 


- XVI. Frattures of the foot and toes are to 


treated as thoſe of the other fmall bones (p. 346.) by w 
placing them in their ſituation, 2 
ſplints and a bandage fitted to the part. 

In fracture of the foot, one ſplint ſhould extend. 
. 

ted during the cure. 
Compound Frafturec. 

LXVII. We have Wee conſidered Wa 
their ſimple ſlate, without much lefion or external 
jury of the ſoft parts. This complication, under ve 

name of compound fracture falls next to be noticed, 
where the injury of the bone particularly affeds that 
the parts above. 

LXVTIL This affection of the ſoft parts produces 
inflammation and all its conſequences ; and in order w 
its treatment, the previous circumſtances to be attend 
ed to are, the immediate reſtraint of hemorrhage, aid 
— WEEN CET LIEE On” 


ELL ITT nm 


n The 5 is performed by the application of 
& Tourniquet, and afterwards on enlarging” the 


aby the uſe of ligatures. 
Na reſpect to the ſecond, whatever the extent of the 


I or its unfavourable appearance, till called for 
ey of circumſtances, no removal of the 
para nit here, as in ſimple fractures, depends on replace- 
1 e of the bones, and their retention until a cure. 
FLEXI. The i, is performed by removing every 
Macle to replacement, and this obſtacle depends on 
ar the preſence of extraneous bodies, or the ſtate of 
fe bones themſelyes. 
il. The if is executed by enlarging the wound 
han mcken, if too ſmall, and 3 
n. 22.) 
bead confiſts in removing any looſe bones, or ſaw: 
eff any ſharp pieces which tick out or project thro? 
I teguments, and do not admit of being eaſily re- 
. iced; and, in doing it, a piece of paſtebdard, or thin 
=, ſhould be inſerted betwirt the bones and the tegu- 
ss preſerve them. Where, again, the bone pro- 
ed, is capable of reunion, the opening ſhould be 
iced, tieuſly enlarged to replace it. 
ute III. This preliminary part being finiſhed, by the 
oral of ſuch obſtacles, and by the ligature of any 
opened in executing it, the fracture is to be replac- 
uin other caſes, by relaxing the parts, and extenſion 
Ste member, as far as is neceſſary. When finiſhed, 
Kwound is to be drefſed in the uſual manner, and a 
he tailed bandage, with à ſplint placed below. 
, Gg2 


— por 6 ple 


fully preſerved. 
IXI. The aſter treatment conſt in ag 
againſt the conſequences of inflammation ; and, for 
this purpoſe, repeated general bleedings ſhould wks 
place, and alſo topical veneſection from the part. hi 
antiphlogillic regimen ſhould be rigorouſly enn 
and the dreſſings, ſpread always with emollient li. 
„ Cporat in cp ENT 7 
a- day, to prevent lodgement of matter. 4 
ILXXV. If, in ſpite of theſe means, the Gopal] I 
ing inflammation ſhould diſappoint healing by the Y 
p aa 4 
ſhould be induced, as quickly as poſlible, by the uſed WA 
poultices. When induced, they. are to be laid a 
and excels of matter prevented by tbe uſe of ani 
ſalutions, and a nouriſhing diet ; giving, A the fame 
time, a free vent to what matter is formed, either by: 
| e Wy 
a pecke, I tfe exnefs of difchaege is d up ith 
bones, in which caſe the latter are to be removed. . 
 LXXVL With attention to theſe cirenmitanceyil x 
cure will cften be ſucceſsful, but it alſo frequeacly fas 
when amputation becomes the only remedy z and ths } 
morbid circumſtances (p. 61.) bers, aun 
Rep unavoidable are, 
if; Tandency to/gangrene infiend of unguihiet 
2d, Profuſe hemorrhage in the r 
cure, where the veſſels cannot be reached. 
34, No tendency in the parts to a reunion; whild 
the patient is ſinking under the effeRs of the inp 
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en the difference of their ſituation, is luaation. 
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CLASS V. 
LUXATIONS.. 


EEXVIL. TN the joints, on the application of 
2 the ſame cauſes which produce frac- 
ef the bones, a more common accident, that oc- 


Rr 
Situation; and according to the degree of this - 
is divided i two Kinds, K 
pete. 
eee for the n pare eur 
by a ſwelling on one fide, or a degree of pro- 
ace, equalled by a correſponding hollow on the 
=; moſt apparent on comparing the joint of the: 
der injured with its fellow; by inability, alſo,. 
amore. the injured limb; by pain and tenſion, accom- 
es by genera] ſymptoms of inflimma-- 
Wand fever. 
ENIX. The caufes- of hixation were mentioned 
ee that induce fradure of the bones, particu - 


—— violence, ſuddenly and firongly applied. 
; 81 


354 | | | * 
ö u n ts * 
produced alſo, though more rarely, by d 
. 
and. palſy. | 
EXXX. The . opinion in luration is to 
from the difficulty of reduction; from he 0 
the luzation ;. from the, attending circumflancess of 
IXXXI. With reſpeR to the f:, where the k 
is complete, and the part — to ſome di 
than when it is incomplete, and prof Aba 
the joint. 
With reſpect — the .injeep chop N 
r 
c coy ed 
of our prognoſis... 
In regard. 10. the, attending — ot 
ſwelling or inflammation, and general ſymptoms wal 
fever, with ſubſultus tendinum, are always to be dread Wi 
ed. and the patient's age and habit arc in lain BY [ 
be taken into account. 1 
ee 
| the ſooner. the reduction, the. eaſier the cure; nd 
diſlance of ſome weeks often prevents almoſt the pi 
ſability of reduction, from the cavity itſelf filling pr” * 
4 For the treazment of luzatinn, WIR 
5 uk, ks 6: is to 1 — bans." 
2d, The ſecond to raain is in this Rate,  - 
34. The. third to * the a web 


{xmptioms ; ang. W 


4 


* 
« „ 


— any imgeciatiion cons. 
1 
wer of the joint, and a complete relaxation 
muſcles, which have any influence in its moon. 
1 * force is then to be applied, in a flow gra-. 
Ad force ſhould, be conkacd in its applica-. 
as che bone only. In doing it, ſuch extenſion 
rr 
K rr 
ino its ſituation is attemptod. When this is. 
. 
eh . When reduced. er 
rr complete relazation of the mulcles, , 
* C 
_ oem, follows the redudiion ; and where - 
ve of Wl S — 
x __— and the _ : 


= T Theſe are relieved in the ſame. man- 
od | Jn mencncd ver the bed of ee, (p99) 5 

aiceral waters, Ac. 
* ern. — nun nar te 
„ e combined, the healing of the — 
ee place, before any attempt at redagton 2 
orbid: The fraQure here is to be treated as already, 


— — 
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LXXXVIII. Where luzation is the 
in the joint, or relaxation, from fault of « 


— . la r * 


ever, it may be replaced, and retained by a h 


2— — NN 
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LXXXIx Luxation of the cranium acver il 
occurs, and if the bones are parted by diſeaſe, nov 


* 
4 + 1 
- 
0 


dy is in our power, unleſs the cauſe is removed. =y * 


fure, indeed, by a bandage, may be attempted. | 
Luxation of Noſe. 


wo 
of =, 


X. Lurations of noſe can hardly occur v 


out fracture 3 and;. where it does, the ſame rules fa l 


0 339.) 
| Lunation. of "Lower Fow. 


A The, lewer jaw ie diflecurinn, anti "ms 


ſeructure, forward and downward. It is apt t 


in yawning, and is diſcovered by the m 
— 9 fixed open, and along with that Rate, by muck: Ya 
pain and difficulty in ſpeaking and fene 
1 


ed low, and his — — 
thumbs of che ſurgeon are to be puſbed - as far as poll 


ble between the teeth of the two jaws, and d Þy 


p * bf 20 y 
n P's , * 
Z - + if De, ,” 


\ 


$57 
, with 
| re 
tes applied, the under jaw is to be pulled for- 
= all it move ſomewhat, when the jaw is to be 
firmly downwards, and thus the ends of the 
are to be inſtantly withdrawn, for fear of be- 


* 


e- hand are te on the 
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Sion ſhould be applied to that fide. 
= &ould be avoided, as much as poſſible, for fome 
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5  Luxation of Head. 
v. Diflocation of head ariſes in conſequence 
were falls from horſe-back, or a height. 
* Nun Cymptoms are the falling of the bead 
7 breaſt, and inſtant deprivation of all ſenſibility. - 
be i The termination is generally fatal, unleſs. 
ie relief is obtained. 
ä eu. The injury here lies in the rwiſt or rup- 
eie ligament of the ſecond vertebra of the neck : 
order to reduce it, the patient being placed on 
Wh to be raiſed from the breaſt, while the ſuoulders 
ed down, and if not replaced, it is to be farther, 
wed from fide to fide. Its reduction is attended 
Smintartancovs crack or noiſe, and the return of: 
* ſenſes, if not too far gone. 
. The after treatment conſiſts in putting 
" [pat to bed ; retaining the head in its goſition. 
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by a bandage ; and, in order to prevent elſe 4g iP 
flammation, in enjoining 2 ſtrict amiplilogillic um 


NCIX.  Liuxation of | any part of the thy” 


known by the apparent diſtor tion, by palſy of thelous 


parte, and involuntary diſch arge, or ſuppreſſion of it 


urine and fxces. 


C. Luxation here can be only partial in d 


ſequence of ſevere falls or blows, and that gene 


either forward or to a fide. Its reduction may be a | 


tempted by bending the body ſlowly forward, or ſons 
what to a ſide, over a caſk or cylinder of a proper ln * 


which may be repeated when neceſſary. 
The ſame is to be done with the os ſacrrum. 


Cl. The coceyr is a frequent ſubjectzof luxation, al ” 


It takes place either outwardly or inwardly. 


 CIL. In the former caſe it is the effect of parti ; 


tion, and it is known by examination, by pain over JÞ 
loins, and particularly at its junction with the or . 


C111. It is eafily replaced by external prefſure, at I 


is to be retained, though fomewhat difficult, by con 
pPreſſes and the T. bandage. | 


CIV. In the inward luxation, which ariſes from Vow Y” 
or falls; it is marked by much pain in that part, ant Y 


by the ſenſation of a tumor preſſing on the under p. 


of the reftum. 


It is to be' replaced by a finger put up the wes 
tum, as far as poſſible, and pulhing it into its. u 


While the other hand is applied externally. 
Cv. The after treatment of all theſs accidents cow 


T 
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in 4 proper 3 — a 
l courſe. 


_ 0 [ uxatton of Clawicles 


7 Linden of che clantehes is diſcovered by tif. 
md immobility of the ſhoulder joint, and by ex- 
ic of the part. It commonly takes place where 
4 & eaſily replaced by dee with the Games, at 
time drawing back the arms and ſhoulders. 

Nil. When replaced, it is to be retained by preſſure 
c the bone, by giving ſome ſupport to 
arm, and to the head and ſhoulders. This is 
by a long roller deſcribing a figure of 8, or by 


Ev] 


* 


EV. Dinoca:ion of ribs, though a rare cireum- 
% may occur inwards, where connected with the 
rr. The ſymptoms will be ſevere pain at the 
lation, difficult reſpiration, 2 
wneſfure but here. 

Men not returning to its place, on the removal of 
aſe of the injury, the reduQion may be made by 
the body ſorward over a caſ or cylinder, 
[the vertebræ above and below are preſt inwards. 
The retention will take place by applying thick com- 
mes over theſe vertebræ and the rib, when, by a 
aller round the body, a ſufficient preſſure may be 
Wt retain it in its place. The roller may be then 
mated to a ſcapulary bandage, to prevent its ſhift- 


——_— 2 


a. The eFefts of inflammation 24 his 
6 SEE + 


Ak. Lazation of the humerns W 1 
rr r 5 
CX. Its ſymptoms are, — move tel \ 
pain excited on every attempt, difference of iu d 
from the other, hollow or vacuity on ce 
the injured ſhoulder, and when Teng "i GO * 
dema of the arm, and alſo its inſenſibiity. FT 
l. The grogeeks here is generally Ses 
lefs of long duration, when a new ſocket is ie ? 
the bone, and here its reduction often fails 
CXII. The treatment of this diſlocation conſiiai 4 
proper fixing of the body, and a due emp Ong 5 


A 1 


CXIII. The firſt is the molt important. in tl 


give eſſed to the ſecond. The patient, therefore, 38 
ing ſeated in 2 chair, his body is ſecured by a b 
towel round it, faſtened to a poſt or fixed point. 
The extenſion of the part is then made by fangs BE 
band above the elbow, the ends of which are given By 
 afiſlants. The arm is then to be placed in a ln BY 
poſition by bending the elbow, and raifing the arm Yi 
ſelf nearly horizontal with the body, while the lupe 

iu is kept firm. In this ſtate, the extenſion is to bebe (i 
gun, the ſurgeon ſtanding on the outſide and . 
it. It is continued by pulling forwards and u Tate 
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eee Cocker, when relaxing a litde in the effort 
4 WOO exfiy take place. On its being completed, 
| & or noiſe is heard, with immediate relief, and the 
patabe froulder acquire their uſual prominent form. 
When caſes occur of long duration, and the 
hed is infulliciont, difercut rharkines may be 

wed to effeR the extenſion, the bet of which is 

. In recent caſes, the ſimple relaxation of the 
by bending the elbow and raiſing it horizontally, 
i fe prefſure is applied to the ſcapula, will often be 
nt to cect reduction. 

e. The morbid ſymptoms ſucceeding reduQion 
ei a ſpecial treatment, are, ſwelling, pain, 
ron. Theſe are relieved by topical ve 
esd is afterwards induced, the fate 
te muſcles ſhould be examined, and frequent mo- 
ec to relieve this. 

10 rn of the luzation from weakneſs of parts ig 
| ET Or en Og. 


rn. Luxation of the elbow is fre quent upwards 
rds, it is eaſily diſtinguiſhed by examina- 
Land by the ſtiffneſs and immabilitv, of the joint, 
—— of inflammation and ſwel- 
gonceal this. 

EVIL. The redu&ion is made afier ſeating che pa- 
Wand ſecuring the arm by an aſſiſtant, by moderate- 
the fore arm ſo as to relax it, when in this 


- & may be gradually extended dy graſping ĩt 


Ls 
a 
LED 
4 


bos till the reduftion is made. Where 6s 


45 broken of, the extenſion muſt be made with the arm 
ic a ſtraight poſition, and carried ſo far till the bones are 


paſt the loweſt point of the humerus, when reduction 


will take place. 
CX. Lateral luzation is to be treated in the 
Tae way. 

CXX. The luration of the two arm bones from each 
other, is alſo known to take place. It is marked by 


the uſual ſymptoms of impaired motion and diſtortion 


of the Joint, with ſwelling and inflammation. 
The treatment, on redudtion, confiſls in the apples. 
uon of ſplints, as in fracture, reaching on each fide 
from the elbow to the fingers, ſecured by a roller and 
— AG 

CXXI. anime ded wee el 
outward, are eafily known by examination, except in 
caſe of a ſingle bone, which requites more narrow 
inſpection. 

cxXII. They are replaced by placing the hand on 
table, and kept in their ſituation by the apr „ 
Fplints, obviating. at the ſame time, any f 5 
inflammaticn %hich attend. 


CXXIII. The luxation of the metacarpal and fing- 
er bones, is eaſily known by the diſtortic 1 14 
CXXIV. In replacing them, the bone > 


pulled till it is raiſed or elevateg from the contig 
nes, ſo that no impediment may ariſe from ang th 
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as happens when extended in a firaight di- 


E.. The fame air treatment applis a in be 


CxxV:. The "nn: Mitt 6 hip-- 
ba is downward and forward. 

Its ſymptoms are known by pain and tenſion, join- 
with an increaſed length of the leg, an outward po- 
ef the knee and toes; and, on examination, the 
dof the femur itſelf in the groin. 

CXXVII. The opiuion to be formed here of reduc- 
is' uncertain ; for, if the caſe has been of long du- 
Wien, we frequently fail in our attempts. 

in. The method of attempting it is, by 
i raiſing the head of the bone above any pro- 
Wing obſtacles, and not till then beginning its ex- 
+ For this purpoſe, the patient being laid on his back, 
ni a bed, two broad traps are paſſed, one between 
ach thigh, over the groin, the ends of theſe are given 
ballſtants, each taking hold of the ſtrap on the op- 
white fide to himſelf, a third trap is then paſſed round 
Se under part of the thigh, and the end of it given 
$20 an aflilant, while the knee, with the leg ſome- 
what bent, is ſupported by another. Thus ſituated, 
tie operation is begun, by the aſſiſtants below, mode- 
Mar ſtretching the thigh, till the head of the bone 
#drawn to the under part of the foramen ovale, their 
tions being then ſuſpended, the affiſtants at the 
3 by their efforts up- 
| H h 2 
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6. LUXATIONS. 


knee with one hand on it, and the other at the foes, 
moving the knee ſomewhat inward, ſhould puſy the 
| high upward and obliquel y outward.. In this way, 
the reduction will take place; and, if failing, the 

is 9 be repeated, and In order 20 its facces a you 
PO»; ee a 


tie Yds to notify, i 


purpoſe, as delineated by moſt x 1 
= * 2.8 
1 mmation, and the moſt aftive mean 
direQions, (of the patella takes place in 
— Ge bs is accompanied with 
CcxXXII. les reduRtion is Teaed, after 1 
„ bis beg feed r by fk 


re N | 


cx I. When = 


LUXATIONS. 


Luxation of the Leg Boner. 
Knee Joint. 


exxx1V. The luxation of the knee joint is rare, 

Wall be readily known by examination, beſides the 

and pain occaſioned by it. 

xv. Its reduction takes place, by Grit emily 
ing the thigh, and then extending the leg, till the 
are clear, when replacement will be readily eſ- 

VI. The conſequences - of inflammation are 

micalarly to be guarded againſt after luxations here, - 

the antiphlogiſtic remedies ſhould be therefore ri- 
fly employed. 

EXXXVII. Where the two bones themſelves are 

from each other, it? can be eaſily — 6 
y ſhould then be replaced. 


Ankle Joint. 
VIII. Luxations of the ankle; are known by - 


Spain, lameneſs, and alſo deformity of the foot, . 
varies in ſhape, according to the particular lux- - 


ty 
＋ 


9 14 
* 
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IX. In the reduction of all luxations here, 
patent being placed in bed, and the leg, with the 
bent, ſecured by an aflillant, the foot is to be put 
= moſt relaxed ſituation, and then extended by an 
Sant in that direction, till the aſtragalus paſſes the 
mity of the tibia, when the bone may Le forced 
its place. | 
ML 1he clicf part of the ä conſiſts 
Proper attention to reſt; and if ſliffneſs or weak 
H h. 3. 
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neſs ſfacceed the cure, Mr Ce e e 
be applied to remove it. 


Laveation of Foot, ; 

cx. kn 6c ede ke ee 6 

ſhape of the ſpot, as well as lameneſs and ps. 
CXL1k Iris reduced -by relaxing the leg. and ſoon, 

and extending Golem, conn Grieg; the tain laba ; 


cx. The ſmaller bones, where luzation oc 
xe treated as thoſe-of che hand, (p · 3 45.) 


1 „  CEASS VE. 


DISTORTIONS: 


nn. ISTORTIONS of the bones are 4 


frequent occurrence, either from 
onformation or diſeaſe, and they are chiefly con- 


CX. Diftortions-of the ſpine are found in all di- 
wiions ; and though at times the effect of external in- 
I they are moſt frequently produced by a weakly. 
| Yanllitution, eſpecially where confined much to a par- 
ar poſture, as girls often are. R generally ap- 
CXLVL The patient firſt complains of weakneſs of 
e entremities, and paralyſis gradually enſues. 
en. The conſequence of theſe diſtortions, are 
| umfreſſed ſtate of the thoracic and abdominal viſcera . 
I yoducing a variety of uncaſy ſymptoms. 
CELVI1L. In moſt caſes a diſplacement of one or 
I more of the vertebre occurs, attended with thicken- 
1 The diſplacement 


= DISTORTIONS: | 


of one vertebra is always more quickly fatal than thay 2 
of ſeveral. 

CXLIKX: For the cure of this diſeaſe, tonics are chiefly 
indicated, as the bark. and cold bathing ; and to alle. 
viate the morbid ſymptoms in the mean time, a proper: 
ſupport of the head is neceſſary by a collar, in order u 
prevent any inequality of preſſure from the weight of iſ 
the ſuperjor parts, and the opening allo of a drain on i 
each fide of the diſplaced vertebræ, to prevent accumns. 
lation in the part itſelf. 


CXL IX. Stiffneſs or diſtortion of the joints and 
ſſfneſe of the limbs themſelves, is a frequent effed of 
_ diſeaſe, particularly of ſcrophula and rheumatiſm. 
CL. Whatever it cauſe, its has been often known. | 
to yield to a frequent and long continued uſe of emol- 
lients, as animal fats, or the greaſe of fowls, neats oil, 
&c. In their application they ſhould be. uſed three or 
four times daily, for half an hour at once. They ſhould: 
be applied ſo as to affet the muſcles and parts cancern-. 
ed, from their origin to their inſertion ; and the joint or 
limb, during their uſe, ſhould be retained as much as 
poſſible in an extended ſlate. During the inter miſſion, 
an emollient covering ſhould be ſpread alſo over the 


tenſion acquired, while the acquiring this. extenſion. 
ſhould not be burried but 2 | 
than. or dileaſe, often occurs. In the former, the fect 


part, and an inſtrument applied to. preſerve the e- 


809 
inwards ; and outwards in the latter, the 
proceeds from ſeftneſs of the bones, the ef- 
gickets. 

1. The ff is relieved by prefſure atone, by 
of a machine for the purpoſe, as delineated by 
latter is often cured by the ſame means, joined 
bath the uſe of tonics : for the removal of the ori- 
- diſeaſe, vide vol. I. p. 189. of which it is a c 
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| AMPUTATIONS. 


CLIN. IHE varieties of local diſeaſe to which the 


aid of fargery is applied; become in 


ſeveral ways directed in the preceding parts ef this work 9 


according to their particular nature, and the circus f 


ſtances attending them, either palliated or removed; . 
but when affecting the extremities and the modes «fly, 
practice recommended all. fail, as the laſt means of 
preſerving exiſtence, a total ſeparation of the part ill 
from the body by amputation becomes neceſſary. | 
CLIiV. The morbid ſituations particularized, in. 
which ſuch an operation becomes unavoidable, are, 
I. fn the claſs of wounds (p. 61.) 
i. oy the ng Joints, particularly ny 
ing and ſplinters of their bones. | 
2. General fracture of a large bone throngh its 2 
hits extent, with. correſponding laceration of ſaſt 
3. Contuſion and laceration of the ſoit parts to 
chat degree as to deſlroy their circulation. A 
4. Caſes of aneuriſm where the operation does nt 


AMPUTATIONS. 374 


panicularly in the thigh and limb, or where 
warts are fo diſcaſed as not to admit of it. 

| | the cle of where (p. 102.) 
. 

i of bone. 

| + Necroſis, attended with the ſame late of parts. 
3. Ulcers of a cancerous and phegadenic nature, 

de of ſtopping their progreſs, while the patient 
under their effects. | 

. 

bs. White felling in its vicimare Lage, which ge- 

requires this operation. 

a. Extenſive cxolloſis, which has been alſo men- 


. In the claſs of fraftures (p. 334) 

. Tendency to gangrene, inſtead of ſuppuration, 
oe operation ſhould take place fo ſoon as the gan- 
W 


* Eels domertiage in the preneth afie cas 
Feompound fracture, where the veſſels cannot be 
d or ligatures applied. 
3. No tendency in the parts to re · union, while the 

at is ſinking under its eſſects. 

VI. Such are the different morbid ſtates conſi- 

| 1 this operation unavoidable; and, 

T to do it with ſucceſs, four circumilances re- 

1 theſe are, 

1. The prevention of hemorrhage. 

'2, The ſeparation of the nerves, from the other 


273 


85 . 1 propertion of the Bump! — -:W 
e 1 

the time of the operation, and a due attention 1 
r gunner dana 
appears, will prevent i after. - 
 Whb'regard to the nerves, whatever time Galle pin 
ture of the veſſets requires, it ſhould be made « fart 
point always to ſeparate the nerves from their conan 
tion with the veſſels, to prevent the conſequences Wil 
pain and ſpaſm, which commonly eaſue _— bl 
„* „ 008 * * 
- Gu the hab ropertion of the coun, GL 4 
depends for the rapidity of the cure, and fo mach 
the teguments muſt be ſaved in the excifion, as 
pletely to cover the denuded parts, when, by Ui it 
mode, a union, not new growth, ie | 
wanted to effe& a cure. 


With reps wo the den eee de ſi 
chief points to be ſtudied. n 

CLVIIL. In performing amputation, wo methodban 4 
mer is the molt frequent mode, and ve LY a 
detail the fieps of it firſt. | 


In the Thigh. 1 

CLAX. The patient being placed on a table with the « 
leg ſecured, by an aſſiſtant before him, (all the other +> 
tremities being alſo held by afliſtants), the circulation s 
the under part of the limb is to be Ropped by d b 


—_ 
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2 AMPUTATIONS. 373 
1 de tourniquet, as directed (p. 13. and 14.) 


+ Whos poſible. The ſkin and teguments are then 


up by an aſſiſtant as much as he can, and 
x of inciſion ſhould be as low as the diſeaſe will 
u this ſituation, the operator on the outſide 
a circular inciſion with the amputating knife, 
Be depth of the muſcles, at one or two ſtrokes, as 
es; and while the aſſiſtant draws up the tegn- 
Waker this inciſion, they are next to be ſeparated 
der ſobftance, for foch extent as will form 
covering to the ſtump. 
If this fate, with the ſkin retracted upwards as 
=s pollible, the muſcles are next to be divided to 
„ by a perpendicular inciſion through them 
Wot the inſide, and continued round till it meet 
W, the operator in doing it following the direction 
eye, and avoiding to injure the retracted ſkin ; 
, their ſeparation from the bone mult Aill 
ſlice, by carrying che Knife alſo round it. The 
Wparts muſt then be retracted as far as poſſible 
s of a piece of flit leather, or the iron retrac- 
© The perioſtcenm is to be divided preparatory 
be wiſe of the ſaw, by carrying the knife round 
ie bone is then to be cut through with the 
* rare 
Eu. member and its proper elevation. 
rn 
„which finiſhes the operation. 
EE. The retraftors er 
b Ef the veſſels muſt next take place, and the 
$s ſize of the femoral artery will at once 
eee to take i up with the tenaculum 
= I 
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ſcrew of the tourniquet muſt be unlooſened, the blood 
wiped from the ſtump with a wet ſpunge, and then the 
hemorrhage will dete& each ſeparate branch, which 
muſt be all carefully taken up, an aſſiſtant 
the tourniquet during the progreſs of this part of the 
operation, and when finiſhed, the ends of the threads 
muſt hang without the lips of the wound. 

CLXI. The hemorthage being entirely Ropt, and 
the furface of the wound clean, the tcurniquet is 
to be taken off, when the muſcles and ſkin are to be 
drawn down, till they completely cover the ſtump. 
To retain them firm in this Rate, a roller paſt fil 
round the body, is next to make two or three tum 
round the top of the thigh, and then to be continued 


tightneſs, to near the end of the ſtump, when it i 
pined, a ſmall part of it ſtill remaining unapplied. 
The ſtump is then to be attended to, the ends of the 
muſcles are firſt to be laid over the bone, the teguments 
are next to be laid exactly together, and the ends of the 
lgatures, if numerous, are to be divided over the o- 
pening, and not bzought out all at one place. The 
appolition of every part 'being thus completed, and an 
allflant retaining the parts in that Rate, two or three 
_ Dips of adhefiveplaiſter are to be laid acroſs the ſtump, 
aſter vhich, the whole ſurface is to be covered with 


an emollient plaiſter ; Above it is to be laid a cuſhion 


of tow, ſupported with a linen compreſs, and above 
tt is a flip of linen laid acroſs, fixed by the remainder 


<t the re ler brcvgtt down rcurd the ſump, and to 


E 


wut, Wale ee the Steatien H . 


down with ſpiral turns, with a moderate degree of By 


* 


E | 


WS the piece of linen laid acroſs is to be fixt by pins, 
lood der to make the neceſſary preſſure. 
the iI. When the ſlump is dreſt, the tourniquet is 


looſely replaced, and retained as a ſafeguard a- 
aſt hemorrhage. The patient is carried to bed, and 
tump placed with a gentle declivity. It is next 
red to the bed with a ſtrap or two at the upper 
wart of the thigh, connected to the circular roller, and 
nal to the bed. A hoop frame is placed above it, 
Ned, the patient is left to reſt. 

*CLXITI. The morbid conſequences that reſult from 
= operation are next to be confdered, and theſe are 
AMI. The frf conſiſt of hemorrhage and ſpaſm, 
liter of fever inflammation, and its conſequences. 
CTXV. The ,, or hemorrhage, is troubleſome as 
as dangerous, and, in order to prevent its going 
length, much attention is neceſſary on the part of 
nutendant, to obſerve frequently the Rate of the 
and the moment ſuch appearances take place, 
zemploy the preſſure of the tourniquet, till aſſiſtance 
Eprocured to undo the dreſſings, and take up the veſ- 
Wthat has been omitted. A flight oozing will fre- 
mently occur without any danger, though even in de- 
Seated habits this oozing has been known to go very 
Fat lengths, and to require the additional treatment 
Med in (p. 17.) Where attention, however, is 
i che operation to the ligature 2 
ache. 
. The 36 or ſpaſm, is chiefly to · 

liz 
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4 he obviated by ending. ee ba 
1 and the uſe of opiates. Where the nerve is nor includ. | 
ed in the ligature, it is ſeldom permanent. 2. A 
CLV. The conſequences of inflammation, how. 
ever, are more ferious. Where much tenſion and in-. 
flammation prevail, and general ſymptoms of fenge, f 
the antiphlogiſlic courſe mult be irily enjoined. and Wir: 
veneſection, if indicated, performed. This Rate of Wa 
tenſion is not of long continuance, and gives place w ih 
the ſuppurative proceſs, which generally comes on about 
the end of the ſecond day, when a ſmall quant 
matter appears about the ſurface of the Rump. At 8 
this time the firſt inſpection of the ſore ſhould tue 
take place, and for this purpoſe, the ſump being ſap. 
3s is neceſſary to view it. New dreflings, the ſame as With 
at ff, after this inſpection, are to be applied, und 
the fame renewal of dreſſings ſhould afterwards take 
Flace daily. The lgatures may be remored aboyt the 
ſeventh or eighth day, or an attempt made at it, which, 
if not inmediate, will ſucceed at twice or thrice z-the 
zoller itſelf is not $0 be continued beyoud the 4th anch 
and previous to this, if much ſullied, a new ane way 
be applied. Wherever the ſore appears firm and gra- 
nulating, with abatement of tcaſion and pain, the edges 
of the wound ſhould be united with adheſive plaikes, 
in onder to complete the cure, which will not exceed 
three or four weeks. But if, from miſmanagement, 
inſtead of this adheton of parts, formation of matter 
bas taken place, the cure will retard 
& 4 ins of muck confequence inf + 3rd again, 


* _ 
1 
Pc 
* 
„ 
<> 


rl e 

Scumftances enſuring its ſucceſs ure, | 

12 Fi. The proper extent of the pars of the aer 
ined by the inciſion ; and, 

_ healing: theſe diflin®t pants af. 


* Evil. wich veſpeck te the firſt, no more of the 
fles ſhould be ſaved, than juſt ſuſſit ĩent to cover the 
had che Hivifon of them above that of the bone 
Woe bach will be fufficient. No more alſo of the te - 
ens ſhould be ſaved, than what is proper to cover 
ent. In regard to the ſenad, the muſcles or 
Is covering the bone nmy be healed by the firſt in- 
fuppuration be rather permitted, till the Hgatures 
| away, when the compbetion of the cure is then 
} eta] 


ux Ihe next ſeat "ef wa tation is the leg, 
according to the extent of the diſeaſe requiring + 

— -in *three different fituations above 

; pant ates. yt 


E The $i knd left Tidamions are ow geger- 
and the intermediate one is objected to, 
« difficulty ol' the cure, and its affording no 
n than when done above the knee. 
In performing the operation above the 
k Ws the place choſen, if left to choice, ſhould'be'g--- 
m7" The paltion of df 
7 | 233 f 


Ane eee 


cribed for the thigh. The tourniquet ſhould be ö 

A. little above the knee, with its cuſhion prefing up 
| = we artery in the ham. The teguments are then drany 
up towards the knee, and. the under part of the mm 
her being properly ſupported, a. circular inciſing jap: 
ERS mane ot en Re 
hare ; & muck of the tegiwents 2r<0e3t to be pi 
ad as to cover the ſtump, folding them over on ſepaigh.. 
ing them from the cellular. ſubſlance on the found this. 
and ſo much of the muſcles is afterwards to be prelerugdh 
2s to cover the bones; this being done, the interaſeous 
parts are to he divided ;. the retraRtors applied, anf 
the bones ſawn through. The full reſtraint of i 
Lemonkage being accompliſhed, the teguments ay: 
drawn over the ſtump, its dreſſings applied: as Gurdlak 
in the thigh, and the roller begun unh à turn or 2p 


above the kree, The cure is * 
three or four weeks. 


Arn and Forearm. . 


The operation is here to be conducted ame 
manner 2s in the farmer ſituation, and, in order 
preſerve the uſe of the member, as much of it Ghoul 
always be ſaved as the circumſtances of the diſeaſe will: 
admit. e 


CLEXIIL.. Beſides the — of F e 
xeady deſcribed; the ſeat o the. :njury frequently te 


quires chat this operation ibauld be ceriormed both ad 


8 4 * 
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— joint and the modes of driag ĩt 
SY pms CO EEE RET ES 


ts Fei. 
a 
þ cauſc is generally injuries from gunſhot wounds, 
s of the part; and, in order to its ſucceſsful i- 
x circumſtances are neceſſary to be attended to, 
14 full command of the circulation to the. 


N . The cafy ſeparation of the joint from its ſocket 
2 injuring the ſoft parts. 
Tx. A proper faving and retention of the ſoft pars 3 


„ Their adbefion or union by the firſt intention. 
bc - The patient being placed, as in other. 
i. on = table, laid on. bis found fide, is fecus- 

aud of the limb. A fmall cuſhion is next placed. 
ie femoral artery, immediately as it paſſes from. 
bath the groin into the thigh, and the tourniguet 
re 
we cuſhion, ſo as to ſtop entirely the circulation 
part. A circular inciſion is then to be made. 
| te 
hs bdow the tourniquet, through the. ſkin and cel. 

Subſtance, dividing alſo the tendinons falcia,. 
We divided parts ure to be pulled up as uſual, for 
WE oe more, a4 = this port, when relied ops. 
ies are to be divided to the bone. This be- 
Wine, the arteries are 10 be ſecured, both. the fe. 


_ 
. - 
_ 
1 
i" 
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2 _AMPUTATIDNS. 
moral and its different: branches. When. gane a 2 
deep inciſion is-to be made-with a large ſcalp donn 
to the bone, begun on the A ů—— « 
at the upper edge of the ſormer circular cut; and : 
_ ried {@ high as to get into the joint. The fun be * 
Be done an the oppoſite fide of the limb, and equally: i 
deep, avoiding, at the ſame time, the femoral arten 
and taking up any veſſels that are divided. The fazs. 
thus formed are to be managed by the aſſiſtant whith- 
the joint now laid bare, with irs maſcles, if pulible, 
all detached, is next to be diſengaged by turning & i 
in different dire&icns, efpecially inwards, till its lign» Wis 
ment can be reached with a ſcalpel and ſeparated, via. 
the head of the bone can be tuzned out. 

CLXXVI. The parts being thus removed, and hh: 
tate of the ſocket favourable, the after treatment vonſils : 
in cleaning the ſore, replacing the muſcles in their ns. Ul 
to be ſecured by ſo many ſutures as are neceſſary, witli. 
the addition of adheſive plaiſter- The compreſs nt 
roller are then applied as directed in other caſci, and 
—— ,n 1 
arteries. ; 
| CLAKVTT. The patient being carried to bed, 21 | 
Ani antiphlogiſtic treatment is to be preſerved, the: 
 dreflings are removed at the ufual time, and in . 
uſual manner; not excepting that of the ligatures'; ab Wh 
ter which; any opening of the ſore is to be drawn to. 
gether, and ſecured by. plaiſter, till a full re unn 
efitcd.. | 
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Shoulder. 


The ſhoulder joint when egpaſed to the 
Fe with the former, may be alſo removed. 
this purpoſe, the patient ſecured by aſlitants, ſhould 
ona table on his back, and brought to one 
„i, while the ditcaſed ſhoulder is made to pro- 
eat over it, aud the arm is ſupported as uſual 
ant. The circulation of the member is 
joe Hopped, either by a tourniquet applied here, pro- 
ally high, as directed in the former caſe, or it 
Wy be commanded fimply by the hand of an agu 
eeſſing the artery by means of a cuſhion immediate- 
ee the ctaricte. The circulation thus topped, a 
iciſion is to be carried through the teguments 
Wcellular ſubſtance, at the inſertion of the deltoid 
Wie, The teguments having retradted, at this place 
ser retraction a ſimilar incifion is to be carried 
ue wuſcles to the bone, taking up any arteries 
"Swe divided. When ſniſhed, a perpendicular inci- 
> Wa, with a ſcalpel, begun from the acromion is next to 
er on the outſide of the brachial artery. The 
* done on the back part of the arm, and brought 
eue in the ſame way. 'I'wo flaps being thus 
they are next to be ſeparated ficm the bone, 
ding the large artery in that part of the diſſedion, 
= afiſtant ſupporting them, the joint with its 
4 mt is brought into view. When opened, and the 
a rn backwards, diſlocation will take place, 
. 


* 


: ex. 


w___ of 
G "=> 
y — 1 15 1 


bere the attendance of an aſſiſt ant for ſome days, and 
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ſtraining any hemor:hage and cloſing the wound, 
they are to be retained by ſutures. A pledgit, moi. © 
tened with liniment, is then applied, ſupported by a 
cuſhion of tow, and over all a compreſs and war 
brought with ſufficient tightneſs to retain the comme 
of the parts. | 
CLXXXIU. The danger of hemorchage requia if 


if appearing, it can eaſily be reſti ained by preffure + 
bove the clavicle till a ligature is applied. The ligs 
tures may be removed at the uſual time as in other 
caſes. | | 


CLXXXIII. But in caſes of joints where amputation 
becomes neceſſary, ariſing not from injury but di, 
inſtead of this operation deſcribed, or the entire remo- 
val of the limb, the amputation only of the diſeaſe; 
part or heal of the joint has been propoſed, and wal 
operation is conſidered as particularly applicable to'Þ | 
Joints of the knee and elbow. | 

LXXXIV. The operation for the former conliltsin 
making an inciſion above the patella about two inches 
and continuing it down as far below its under pan. 
This incifion is to be croffed by another above the pa- 
- tella, (while the leg is kept in an extendediſtate. ) carried 
half round the limb, into the bone, and on raiſing fe 
flaps or lower angles of theſe incifions, the capſular F 
ligament is laid bare. The patella is next taken oy 
and the head of the femur denuded by raiſing the upper | 
angles of the diſeaſed parts, when a ſmall catline »W 
aku.» pak acrels the poſterior. flat part af the 
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immediately above the condyles, keeping its 
ge cloſe to the bone all the way. On withdraw- 
k fan elaſtic ſpatula is introduced in its place, as 
to the ſoft parts, during the ſawing off the 


part of the bone,. and this ſeparation of the 
br allows the head of the tibia to be turned out 
eaſe and alſo ſawn off along with the exciſion of 
be capſular ligament, except its poſterior part to 
A the veſſels adhere, though this exciſion is an un- 
ſary Rep of the operation. 
v. The operation being finiſhed, and the 
replaced, in order to preſerve their appoſition, a 
litches muſt be paſſed through the fkin both tranſ- 
and longitudinally, light dreflings are then ap- 
Wand the limb laid in a tin caſe, reaching from 
harkle to the glutzus muſcle. 

VIII. The after conſequences of this ope- 
1 are ſo precarious, that it will never become ge- 
Wand even the morbid ſtate of the ſoft parts which 
| attends theſe affections of the joints, that 
its application, will put it out of our power al- 
nc | 


Feet, Toer, and Fingers. 

DB Foet. 

KLXXX1X, Amputation of the foot ſhould only 
We place where partially diſeaſed ; for, if general, the 
tuation in the leg (p. 377.) ſhould be preferred. 
| # _ —— — it is ge firſt 
þ comprefiion on the artery in the ham, The 
F* 1 ſecured by 2 in the 


fend BROKE 


e — 


eration proper care taken to preferve u delia er, 
tent of flap, in ſawing alſo the bone, a thin ſplint Gould" | 
be inferted betwixt it and the contiguous ſoumi tage BY 
to preſerve the latter from injury by the infirament; 
On removing the part the veſſels are to be ferured, 
the flap applied as cloſe as poſſible to the fore; md i 
there retained either by ſatures or adheſive plaifter, a. 
bove which a compreſs and flannel roller are applied. 


Fingers. . F 

CLXXXVIII. In amputativg the fingers it is pro 
fetred to be done at the joints. The hand being 
placed cn a table and the limb properly ſetured, the 
flap is firſt marked out of a ſufficient length for covering 
the ſore, and chen diſfeded from the bone, and Ales 
wards held by an aſſiſtant, while a cireular incifion h 
carried through the reſt of the ſoft parts a little below 
the joint. When finiſhed, the lateral ligatoent, on 
' the patient or afliſtant moving the finger to diet” 
it, is cut through, and then diſlocation readily tas 
The tenaculum is employed to any veſſels that 
preſent, the flap applied to the ſore, and the whole 
| ſecured by adheſive plaiſter, and the preſſure of a rol 


* 5 3 2 
: * 


Flap Operation. 

CLXRXIX, We have hitherto detailed the fleps of 
ampatation on the different members, as performed ac- 
cording tothe common method, but a different one, of I 
the flap operativa, as obſerved, (p. 372.) has been prafiiſed. f 
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e propoſed by it ts, the greater covering 
Ip r by the addi. 


he member in executing its funRions afterwards. 
Kc. In the leg the difference in performing the 
| hp operation from the common, conſiſts in this: Af. 
fir ſuch extent as will afterwards cover the ſtump, the 
Sond incifion, or that of the muſcles, inſtead of being 
cular, is to be begun about three inches in the leg 
dow the place where the amputation is intended 
carried obliquely up, being firſt marked with a 
y FFF 7 
| uſing a long ſtraight edged ſcalpel. This inci- 
l 
Enſcular ſubſtance, when the flap is completed, is to 
divided in the common way, the veſſels are then to 
uben up, and the retractor afterwards applied as 
cl. In dreſſing the ſtump, care is to be taken to 
de flap from being united to the bone, till a pro- 
Jer ſuppuration has commenced, which is generally 
e days; and, till this period, the ſtump and 
=p are to be conſidered and treated as two ſeparate 
r i 
| . the farlt 

1 K * 


an 3 I 


dM. LIES, 
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Intention is to be expected, bing ancnded wit wa ? 
fruitleſs trouble where attempted. 


Thigh, Arm, . 

CXIL The chief point in conducting this mole of 
amputation, in all caſes, is to aſcertain the due extent 
of flap requiſite, before making the inciſion of it, and 
che ſituation from which it ſhould be taken. 

Thus, in the thigh, it ſhould be formed from its an- 
terior part and be above five inches long. In the rm 
it ſhould be formed from its external part. 

But this method is now little employed, and only 
confined to amputation of the members at the joints, 
as already detailed. 
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| | | A 
WRGCICAL PHARMACOPGIA; 
DIVIDED INTO 


THREE PARTS: 


MATERId MEDICA, CLASSIFICATION. 


' PRESCRIPTION, 


PART I. 
MATERIA MEDICA. 


CONTAINING, 


THE ACTIVE REMEDIES, 
IN THE PRACTICE OF SURGERY.;; 
ED AGAINST EXTERNAL DISEASES," 


SIMPLE, COMPOUND, & CHEMICAL. 


#ticle. Preparations or forms. in Diſeaſes to which > 


od 
5 Cataplaſm. . — 

Fu Fitriol. Ointment (ſp. Vitriol. Itch and Cutaneous. 
lic Acid. dilut. gutt. xxx. ad diſeaſes. 

aq. et mellis 4 Zi.) Gangrenous Ulcers. . 
Fixus, Fermenting Poultice... Putrid Ulcers. 
Air. Carrot Poultice., Cancer. . 

Elaſtic ſtate. . 

ww. Vogt. rug in. Vicers.. 
 Cuprum vel Cupri. Ammon. Gangrene from 
deetatum. (3 to Zii. Axung. ): Bedrid. 
augreale, . Aqua Sappharina, The lame. . 

vel Capri, — 


Alcochol Vini. from Ba 
Spt. of Mine. Sp. Vitriol. Dule. 3 4 
— Vitriol. Ulcers and Exceflive 

Idem dilut. v ua. | ; 


Albumen Ovi. 


Whites of Eggs. Coagulum Alum. —Oplithalmia, 
Congeien 


{mall veſſels. 


Mucilag. pro Inject. 
(31. to Ad thi.) 
Pulv. | 


— L PHARMACOPS 


| _ Preparations or forms in —_—— 
„ 75 tos 


an; mot : 
Catap 2 Injec- 


1 — 


Spaniſh Fly. 


Wax... 


_ - Liniment. ad Nzvos. 


Cataplaſm cum melle. — 


Paſta Depilatoria. „ 

Liniment. Ag. Caleis. Burns, 

Ol. Ammoniat. Chronic en 
Liniment. Seponac. vel 
Balſam. Opodeldoch. Ditto. ' 

l. Camphor. Cauſtic. Warts. and Exc; 
(i. e. ſolut. in Acid Ni- cences. 
tros.) 

Ay. Vitriel. Camphor. Gonorrhcea. . 

vel Zinc. Vitriol. cum. 
Camphora.. | x 

— 

Emplaſt. Epiſpaſt. vel 1 nfl 
Gantharidis. | 

Ungt. Epiſpaſt. vel Can- The The fame... 
that. fort. et mitis. 


Pulv. | Hemorr 
. Cataplaſm. Irritable 
Centaur: minus Decoct. Ulcers. - ,* 
| . | 
Warts. 
goody ms ay 
Sr 


1 Pulv. Dentifric. 
Colly rium. 


Wm Fitriol. Ungt. varia. 

| Vitriol, Aqua Styptic. 
Coataplaſm ſimplex. 
- Idem cum Cicuta. 


To all Local Dif- 
eaſes the objeQs of - 
Surgery. 


Applied by Inftruments, 
Plaiſters, 
Bandages. . 


ions, I 
mors, Contra 
Palſy of Parts, 


Intus. et ſoment. 
Applied arks 
N by Spar 


 Solut. Vitriol. virid. vel 
Ferri. Vitriolat. Ulcers. 


Applied by Snow. Hemorrhage. 
By — | Burns and Hernia, 
Cold Bath gen. & par. Tumors, Inflamms. i 
. 2 Vulneraria. Spreading Vleens, 
(Fulig. Zi. Ceruſſæ 3fl. Indolent Swcllings. 


coque in Aq. Caleis. Herpes. _ 
per dimid, horz et adde | 


A SURGICAL FHARMACOPELA. 393 
Preparations or forms in Diſeaſes to which 
88 " applied. * 


* rer. Erifipelas. 
an Cataplaſm, ex Puly. et 
he of Paris. 


hin —_— Venereal Sores and 
dra Selling. 


paſt Ver cum Mer. 
Foment. Mer. Gummos. 
— juſdem. 
m. eju 
Pulv. Mer. Alcaliſat. | 
(Mer. part iii. ad Cret 
part v.) , 
(Spread on ſores. 
Cerat. Calomel. | 
Ungt. Calc. Hydrarg. alb. 
Vogt. Norford ad Cancr. Cancerous Ulcers. 
(Succ. Inſpiſſat. Sem. 
Ricini. plumb. uſt. Mer. 
alb. ex Aq Calcis preci- 
pit. a gi.) 
Vagt. Hyd@rar. Nitr. Venereal and Indo. 
rubr. leat Ulcers. 
Balſam. Mer. 


(Ungt. Baſilic. 3i. Un 
Mes 3fl. r 
rubr. Zii.) 
Solut. Hydrar. Muriat. 
Ungt. ejuſdem. | 
Aqua Phagadenica. Cancer of Face, 
(Mer. corroſiv. 3. Aq. = 
Calcis thi.) 
Aqua Aluminos. 
(Mer. Corrofiv. Zi. A- 
lum. Zfl. Ad. Roſar thi.) 
Liquor Belloſt. Cancer. 
. (Ad. Calc. Zi. Liq. Mer. 
IS. A Nutr. gutt. vi. i. e. Solut. 
* Mer. in Acid Nitr. part 
i. Mer. ad part ui. — 


— , + 


Artiaic. Preparations or farms bus 
— = eee 


Solut. Mpdrargye. eum W X 
Plumbo. * 
(Mer. Zu. Plumbi. Ziff. 
Acid Nitros. Fi.) 

dont Fum _ 

5 cum Sulphure, 
(Spread on — | 
Ungt. Hyoſciami. Cancer. 


Schir 


TinQ. Odont. Hoff, 
Emplaſt adheſiv. 


* 


Foment. Inflammations. 
Cataplaſm. 

Efſen. cum Mer. Corros. Venereat Ulcen, 
Solut in oleo. Tost hach. 
Pulv. cum melle. Schirrus. 


Ennema Mellitum. 


Zvi. Nitri 3iii. Sal Am- 
mon. Zi. m.) 


F ii 5 
uſe. _ applied. | 


Pulv. ad Maculas. | | . == 
(Sacchar. 3ii Fulv. Li- 
— matur. Stanni Zi. Vitri- 
oL alb. gr. v. m.) 


Vogt. Digeftiv. and Tendons. 


(ox Terebinth. cum Vi. Wounds requiring 
* Sappurstian. 
Co. Mellis cum Tere- | - 


Eriſipelas. 


Calx. vel Flor. Zinci. Wounds and law. K 


Solut. Zinci vel 
gr: i. ve ü. 26. 
ä — 1 


= = PART H. ' 
k | 3 or THE | 
ow er ARTICLES OF THE MATERIA MEDICA}. 


(vavarnatED in PART: rue.) 


* " c * 1 10 | EC | Qy Fey” 8 
„ ASPLIED TO LOCAL DISTASH.. =— 


ves 
ring 


CLASS II. 


ASTRINGENTS. - ASTRINGENTIA, 
1. VEGETABLE, 4s. Tv» VEGETABLIA, ut, - 
of Granate.Bark Cort. Granat, 


Infufion of Oak Bark Inf Cort. Duerci 

2. MINERAL, a. 2. MINERALIA, ut 
Solution of White Vitriol * Vitriol ald. vel Zinc Fil 
Solution of Green Vitriol Spine Keri urid. wei Fe 
Solution of Blue Vitricl _ Fitricd. cerul, vel Cyih C 
Solution of Sugar of Lead, and py Saturn et compu, 


its Com poſitions 
Solution of — in 


CLASS V. 


| 1. ABSORBENTIA, ut | 
n and the other Bo» Bolus Armen et alia. | 


X. ASTRINGENTS- 2. ASTRINGENTIA . 
(vide Claſs IL.) (vide Claſs II.) 
— Lead, (Red and Calces Plumbs (Min. ot Cera.) 
wen of Zinc Flor. vel Cal. Zinci 
cage. Lanar, vel 4 
Nitratum. 


mr w ACRIDS, . [RRITANTIA wy 4 | 

as; 
— Sinapi 
— 3 


my 


K METALLICA, ut 
Miuriat. 


Sal Sadæ wel Natron 
4pe. Ka! Ammon. valde ita, wal 


Alkali | | 
* ; . Sal 5 T 
Aqua Ammonie 


PE Sal Ammoniac and = Sal . 
vel Kali Nitrat, 
| Oxycratum 


Armenian and Bolar Zarths Bois Armena ct Alia 


9 


8 
5 — 
nd Flour. Fariza cum Melle. 

* TY ACKIDS, as 3 


| — wa — Mott, et Otrs cath 


DETERGENTIA, 


1. AMARA, ut 


Centagrizin Minus 


made with oat-meal and 
9 
Acet diifillat Ii. 


Tere Camphor cum Myrrh. 
Dein adde Acet. ut ft. Solut. 


o * 
T 4 A" 
„ * * . 
0 wy” i 
7 ol , 
SIP - 


bl Vitriolated Zinc. (Fitriol Zinci.) 


2+ Suppuration. - 
antiphlogiſtic to be here leſs rigoroully purſacd. - 
nner 
ice, the chief topical qneans, as in vol. p. L page 278. 


The 
The 


By itſelf, or with the addition ot · 
Lintſced Flour, or of Acrids, av . 
M m-33 


"Val ovi adde —_— * ; 
ngt. Baſilicon Z li. m. vagt. A little to be applied n, | 
& poultice, 5 
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Cam 
* & Fane i . A Little to be raibed ts, Ho 
a the part previous to the 
— ain 
8 | 
ii. 
- Vitell ovi fl. Lmiment | 4 tive r applets, 
the pouttice, 


4 


— 
dar, 


| 38. Cangrene._ 
iſtic. treatment in the firſt age, with audi 
tion; ſuccecded on the actual of 


nu: bark, wine, and . oC LON 
310. 


Te Infuſion of "mak, thickened - 
* 


I en 


r * 


2 Cerev | . 


9 NE or where _ 
Wr ge, or elaſtic bottle. Cure of 


eee firaps of 

wt. 1. Re — 
N s de then covered with. ſome emollient X 

der, F l. A | 


A little 22:he feaquently, 5 
r. 

— nd. dad ; 
_ —Deo__w_ —— 


” hs 


d- 
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| | 1. Mounds from Fuer. 
** geting acects 26. the hill | 
the wound, performed either by mcifion, where no % 
822 e RES 
| are impracticable, pre venting lodgement of 
— by paced i ws figs . 
B, Ag. Calcis pro niet. _ - 
ÞB Solut. Alym.. ($i. to Zvi) He 
B, Vin. rubr. | 
Ag. font. @ . 


— Located Mounts, - 


8 FP | 
24, Indueing fuppuration by the epplication ef beat, ide 5 


form of fomentation and poultice, as directed in og” | 
13% Where vendency to gangrene, couneraing is ev | 
. 4234s 1 


3, Wounds. of Veins and Lymphbatics.- 


| 1 — and - 
Wente Ligazure rarely necelſary,.0 2 


of their — 
n — — z r- 


Po if pin, jets potion fee, by mene pliter 


ſuture. 
of fore-head reſtrained arp, tenacu- 
| Thr * 

5 8. Weunds of Eyelid and Ball. 

ie x9 treated by the ſame rift retention of their edges, 
| r 
Y naſes of the eye.) 


a7 bop, remoral of ircttion from ood uw 


*, — of the fore, us » Gegle wound (p. 415) T; 
Ve 


hangs and marcr forming 0 be ug 


empycma (p. "mu 


Treated us fGmple wounds, with —— 
. | 


—— 
ee 45 cold water, or continued affufion upon & i 

renewed ; or, Dr F | 
Y, Cutaplain folai + 
(Potato poutnce 7 y eating PE. | 


"RD 
* 
. 


e the extent of two or three 


IE 
I. => 


- 


l 


7 


"On 


oQ 


r tas a36s *n_at ti E. 


o 


5 : 
| a | 
which is reckened a 
* 


hs 
in 
42 
30 
af 


Pans 
Na 


4 


Wia trefited as in vol. L. p. 111. 
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| | 
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ik 


e e Ef, . ft. uogt. 
E mad by ftrps of calico ſpread with tel 
i ET — Ziv. "AJ 
| 2 1 be frond his ad etl 
| 2 OSENTY 
$1 i e 
„ e 3 


water, to preſerve its tightnels, = | 
Vitiated Fluid Ulcer. | | 
we tid wer belies qnemion 10 th fate of whit 


FT WS. « >. cu 
; WKocilag. G. Arabic bi. 
- Campbor. Jil. m. ft. Liniment. 


Papaveris alb. exficeat. Ziv. 8 
RR 


- 7 
. theſe hications, being auducel 26 4 Barge 
9 7 * S 


preparat. 
ſp Par Em pate | 
Vitiated Solid Ulcer. © 3 


ne ltd ulcer mui be vaio i ü . 
* W 


the i 


— 


plic 
7000 le mu Fungus. 


n. ither 
Ez by feng le- dau, 


* | 
Spt. Vin. reQikcat. 4 thi. m. A. ſolut., 


Vel Vitriol Virid. 3. 
A diftiliat Fviii, m. ft. lotio 
. Acct vi 


-_ 


v 


To be applied on lint to the fore. 


acid ve applip, or the nitrous acid il, .. 
ISAT which gives lcfs pain; alſo, wa 
umi uſt. Hydrar. nitrat. rub. & Zi. u. ft. ply. 

| L , 5 


he is nothing particuler in the application of it, but” 
e to r r. it may be done with Dr usr po. 


5 being removed. by theſe means, compreſſion is 
; 6——— ans x 3 


. 8 int. gutt. ii. ii; m. ft. ĩnject. * 
Nat. Cantharid. Ziii. 


A 3 


b Calas 


5 1 „ by the Sealjel vr am: 


2 * 
laſtly compreſſion.” 


| be cauſtics uſcd are the ſamo as in p. 424.) 

© Ye ewollients are the common — 
n, as in p. 473. % 
"ite comprefiion 9 


. treatment lies in 1 
Wo ſr extornal applications, in the mean time a- 


aſſiſt ing it by an operation. is laſt is performed, 
1 in commen wounds p. . 


* 


* 


— 
_—_ 


4 


coque ad dömid dein cola. 1. 


. G 
1 
* 


citzine ointments, as in 444. 


7 4 7 


* 


* * 9 — Ls 
» © ö | | . 
: ; © 
4 L = - 4 . 5 P 4 | — 


Plunket's Powder. 
K Ranuncul. acris fol. 
— Flammul. vulgar. fol. \ 
Arſenic alb. Levigat. 2 Zi. 
For. Sulphur. i & pate. 

Ag. font. Ii. 
BEAR Tien. Fi 
Sacchar Saturni 3 iii. 
L. L. zi. 
Arſenic gr. x. m. The fore to be ſpread with this 


B Arſenic.alb. Pulver. ſubtil. 

Kali preparat. @ gr. xvi. / 

Ag. diſtillat. Ziv. 

Digere in in balneo dum ſolvantur. 
Of this a poultice is made with' 
crumb of bread in the proportion 


of ne or. of: 4-ene oi of” il 
water. . 


B Deco8.. Cicut. in Ad. Calcis Wi. 
$ Corrofiv. ſublimat. Zi. m. ft. Lotio 


B. Ol. Lini pro Vngt. 
R Ungt. Arſenical (F gr. ad Axung. Zi. 
R Fol. Cicut. recent | 
Adipis Salle a Ziv. m. f. Ungt. g. . 
N Fol. italis r recent 
Adipi⸗ a Ziv. m. ft. Ungt. f. a. 
N Fol. Lauri Ceraf iv. 

Ag. Bullient Iii. | 


yes. Ziv. m. ft. Tnfus, Linen rags to be t 
OI 


g Zi. 
diſtillat. : 
| Panis d. E — 

Hi Cataplaſm —_ 


7 * 
* 


* a 
1 E > . 
. 
4 * ; 


" 
FL” 
N 
ors 
* * 


. 20 5 3. Srophalow. e 

Bk. conftitutional remedies directed in vol. I. p. 346 
The r treated by ointments and watery | 

arious kinds, as | | | 


To be hept from the airs 
rt. Hydrar. Nitrat. FF F 
Cera n . b. 
—ů Fi. m. ft. Vagt. | 
Ag. Marin. Clothes wet in it to be lep: 

. on the ſore. . 
Saturnin. ut in p. 412. 
is Roſee 


dt. M 4 Zii. 
I Endl Ziff. 
ment. Cicut. 
Tinct. Myrrh 
Ag. Calcis a ii. m. 


4. Srordutic. 


1 diſeaſe to be treated as directed in vol. I. p. 363. 
Th treatment conſiſts of antiſeptics in various forms,. 
ied to the Rate of the parts, as | | | 


laſm Lupuli | 

MW handful of hops. boiled in Iii. of water to Bi. 

md the decoction. ſtrained, and made into a poul-. . 
= 


La. 


ALE 


To be ſprintled on the fore, 


1. Inflammatory. 
Phlegmon. 


Suppuration to be induced the common means of foes | 
e a rl in 4. 13. 


Local applications, abſorbents and 
1 Puly. 


Treated by the antiphlogiſtic courſe, as in vol. I p. . 
a vy aſtringents, as 


Lithargyr. 
| Amyli « Ziv m. ft. Pulv. 
B Solut. Saturnin. ut in p. 412. 


in the * ſage, bliſters and ſedatives. 
In 24 warm fteams: an injections, and the other I 
means of i as directed p. 413. 


Diſcharge, ben taking place, to be obviated by atringent 
njectzons, as in P. 416. 


Es Ein warm fteams, and 2+ " 


Local a 


mu PL eo EA, Ss YI 


| en en raxvcatyrider. 431 
poration forming to be by the uſual means of 


Keams, fomentations poultices, as in p. 43. 


Hepatic Inflammation. 


The chief remedy the uſe of mercury, conducted s in vol. 

Þ. 2b. 5 or the nitrous acid, as 

Acid Nitros. fort. Zi. 

Ag diſtillat. Ni. 1 8 

$yr. cois q. ſ. | To be taken at different times 
in 24 bours, and gradually 
increaſed. a 


by the trocar. 
EE SES Eats 


Late Mama Adidas, | 


Reſolution, the chief point, to be effeRed by diſcutients, as 


| Ammon. Muriat. Zi. 
Spt. Roſmat in I5i. m. 


$ Ammoniz Acetat. 
Spt. Vines. rectificat. 
Ag. diſtillat @ Ziv. m. 


* 

Spt. Vin. reQtificat. « Ibi. m. 

& Sal Tartar $f. 

= Aq. font. Till. mo 

Spt. Ammon. Comp. Zuifl, 

Ag. diftillat Ziv. 

Tinct. Opii 3. m. ft. lotio. 

$ 49. Ammon. Zii. 

Vitell. ovi ſubact. ft. liniment 
r 

the common mens 

ice, as directed py 


* 
ther 


Suppuration forming to be promoted by 
« warm ſteams, fomentation and 


id 2 


@ - 
* 
Ov 
= \ 
4 . 


e treatment as coma 


| enn * 
g 
A; 
Ac 
Sp 
Veteran Bubces., 500 
O 
— the gra effected by u | 
8 as directed vol. I. p. git. Sm 
to he font of the affeRion. — 
V 
4 
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* 
The treatment conliſts in opiates 2 
476. allo - 


LE 
'A 
80 
A 
Ac 
2d 
* 
* 
Lf 
n | 
0 
" 
A 


—— 


| P 2 
ation of bone afterwards removed, by extending this 1n- 


_-_— 25 2 common wound. 


Obilblaint. 


. by « gradual change of temperature, and e- 
ianade with = view to this: 


s and ſtimulants then uſeful, as 
__ 
vi Te if. m. Linen nags % be uin 
5 and Nd. 
Lol Ammoniz Camphorat. 


r 
Wicers forming to be treated by cauſtics and ſtimulants, as 
Vage. Digeſtiv Ji. 

YE precipitat. rubr. Zi. m. / 


1 Shrains 

Treatment in 1 to reſtore inſtantaneous vigor of ſo- 
f and — 1 4 by tonics aſtringents, as. the c 
þ, equal parts of "ſpirits and lees ; or, 


[Embrocation. Ammon. acetat. cum fap. Tit, 
N Ammonie pur. Zii. m. 


Solut. ſap. cum camphor. 

Ag. Ammon, acetat. a 5 

aq. Ammon. pur. ZN. m. 

Stage, to obviate inflammation and effuſion . by topical 
Sechon, with ' leeches, and when ſymptoms abated by 

uſe of aftringent ſolutions as in firſt ſtage. 

3 or Chronic ſtate, relieved by Aten, emollients, 

„ 4 


el olivar. =—__ | 
Wi terebinth. Zi. | 1 
Acid vitriol. gutt. Iv. m. 0 98 8 


B OL fuccin. reQikcs | 
Tic. opu. « Zu. 
Adipis ſuillee preparat Zi. m. 

2. Indolent Tumors, 
ER.” — and cowpreſſion, with a roller erf | 


*F 


Nene. 


larly of their root and healing by firſt intention. 


Are removed by ligazgee or cauſtics, 2s, 

B Spt. C. Cervi 

B Solut. argent nitrat. in ſpt. nitri 

B uv. ſabin. 5 

Erugin. preparat @ Z1. m. 

B Pulv. Rhei | Y 
Ipecac. a 3i. m. 

3 
n —— To be applied by a fem 
| 5 to venereal uur. FN 


+ convfts in wide ſhoes, pairing the part, and the 


i leaves, or diachylon plaiſter. 


Scrophulous Tumors. 
aire the conſtitutional remedies, as directed vol. I. p. 
loca! treatment here is various, as a gentle uſe of mer- 
jul friction, alſo 

plaſm quercus marin. vel 
— cum Ag. Marin. 


n 
Liniment Saponac. a 2i. ſt. Liniment 


all the other diſcutients applied in the next article, or 


er or 


4 


Broncbocele. 


in the firſt fl age mercury, as in vol. I. p. 218. in- 
; externally the ſame remedy, joined with friction, or 
bliſters and di tients, as, 


G. Ammon. colat. Ib. 
of Say purificat. Zi. ſſ. 
urat. Zi. 6 
m. ft. emplaſt ES a, 
_ —_— 
= cicut. ſpiſſat Zii. 
& Lithargyr. acetat Zi. m. ft. emplaſt. 


3 Wfl. 
Emplatt Lithargyr. Iii. m. . f. — 
Ammon. a 57 
Zi. 
Acet Scillæ Ziii, 
Saponis Z fl. 
* eg mates 
demi „gr. x. 
* yr) Vitriol. 5T 
* ſuillz preparat. 32 ft. Liniment, 
Oo 2 


T9 


z . 
2 + 


An operation, if diſcutients fail, hardly admiſſible here, 
Yields to preſſure or diſſection of its cyt, 


Burſal Swelling. 
In Vn ſtage yields to friction, bliſters, or cold bathing. 


ſeton through it. 
. remaining, removed by warm ſteams and 


 Capſular Swelling. 


4 the 2 to the ſame ſame treatment of bliſters, He 
ng « Gfcharge of the the fluid muſt be made by a 


trocar. 


Acceſs of air prevented by immediate covering of the | 


wound with adheſive plaiſter, and the aſſiſtance of a roller. 


Contrete Capſular Swelling.. 


Wherelong continued, its contents are to be diſcharged by 


Where unavoidable, from exceſs of- pain, requires excifion 


of the cauſe. The ſame attention to the replacement of the 
{ſkin on completing it, ang the exciuken of air is neceſlary as 
in the former, | 


White Swelling. 
ANbeumunt ic. 

Treatment of 17 tage by topical veneſectian, bliſters re- 
peatedly applied, and afterwards the ule of rubefacients and 
Stimulants, as, 

B, Tinct. Cantharid. 
Spt. Camphorat. a Zi. m. 
Camphor. 3 ſſ. 
* Ol. bent, fn. 
A Ammon. EZ, m. ft. liniment, 
To be uſed thrice-a-dtys 


K: Solut. Saponis ii. 
Aq. Lithargyr. acetat. Zi. m. 


8 
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. Ammon. ſolve in acet. q. C ut ft. emplaſt. 
| To be renewed every day. 


The 24 ſtage, when effuſion has taken place, is removed by 
mn ſimply, ot with mercury, or with emollients, warm 

ching, Ac. (Vide Diſtortions.) 

Where matter forws, a lc ton thould be paſt to prevent its ſu- 

collection. 


Spina Fenteſe, 

The cure has never ſucceeded in this ſpecies. 
Spina Bifida. 

K treated by preſſure, with compreſs and bandage. 

| Bonny Swellings, 

Local exoſtoßs to be removed by an operation as in the ge- 


by l treatment deſcribed p. 161. 


Spina ventoſa and mollites oſfſium being general diſcaſcs, to. 
the Jwreated as directed in vol I. p. 158. a 
Venereal Nodes, tile ſame as in vol. I. p. 187. 


en DIVISION u. 
gm | 1. Injuries of the Head, 


ns diviſion, no particular perſeriptions occur to be no- 

| farther than the general treatment in the body of the 
wk, only where diaphorerics are preſcribed p. 175. the ui- 
antimonii opiatum is preferred, as, 


Tin. Antimon. z vi. 
Tin. Opii Zii. . f. in. 


Fen tbe 
22 *. every four 


| an. 
Opii purificat. a Zi. 
Kali Vitriolat. Zi. m. 


> Ge after diviſions of an nnen 
r inp ail 
e diſcaſes is taken notice of at all. The 


— — the lor wer diviſion, N 


and Tumors; and it would be ſwelling this 
to carry it farther, * — 


ty, 


Q 


FX ; | Opi 
2. Diſeaſes of the Eyec. i 
Remedies in the Acute State, Hin 
1. Cataplaſms, * 
— ns * 
To be applied in immediate con. Aq 
tact with the eye, 


Conſerv. Roſar. 
* Alum. 3 fl. m. . 


| R. Coagul. Alumin. (vide-vol. I. page 280.) 


2 Collyria or Waſbes (Vide vol. I. p. 285.) Alſo, 
TH ena. Fil. 


Carpe yll. @ Zi. 
W macera per de, as. 

Two or three drops to be inſerted. 
 betwwxt the lids morning and even. 


. 


mg. 


2 


Remedies in the Chronic State, 
1. Coliyris or . 


7777 5˙. ww" 


I Ceruſſee zi. 
Aq. Roſar. Ziv. m. ft. callyr. 


B. Erugin. preparat. gr. iv. 
Ammon. Muriat. 


Ag. Calc. recent. 3 viii. m. ft. collyr. 


B Aq. Cupri Vitriolat. 
Camphorat. a Zii. 
Ag. diſtillat. Ziv. m. ft. collyr. 


-_—- 


x Ka cc 4c wa 


Liquor. H yarargyr. Muriat. gutt 
IX Gilles. Ziv. m. ft. — — 


EXTEMPORANEOUS PRESCRIF* 10 Bs. 


Dona in pul v. trit. gr. i. 
Camphor. gr. ii. 

A. 4 Ziv. m. ft. collyr. 
Linc. Vitriolat. gr. v. 
Ag. diſtillat. Ziv. m. ft. collyr. vel 

Idem cum camphora gr. vi. 

rem Lactis zi. 

Ag. Lithargyr. acetat Zi, m. ft. collyr. 


© Gus, 


. 


Linc. uft. Ji. | 
Tutiæ pre parat. Ii. 
<A Adipis ſuille prep. q. ſ. Al 


L ..nitrat. rubr. 
| Lipid alamin. à Zi. ſſ. 
— ode — 4 > 

1 dul bur rub. Ji · 

rargy r. ſulphurat. 
Balſam — gutt. xv. 
Adipis Suillz pre parat. Zu. m. ft. ungt. 


For Specks of ** 
Cal. Hydrargyr alb. 
Tutiæ preparat. 
Lap. Calemin. @ Z ii. 
Tin. Ben zoin 31. 


Adipis Swillee pre parat. in. w. f. ungt. 


ns 


The fame.” 

2 3 
dl Viper zii. m. For ee 
The point of the finger mejftened with 
2. 


morning, 


405 EXTENPORANEOUS PRESCRIPTION. 


X Ungt. Lithargyr. cum Aceto Zv. 
—  Camphor gr. vill 
Ceruſſ. gr. xv. 
Opii Pulver. gr. viii. m. ft. Vogt. 


R Sacchar. conditi 
Offis Sepiæ a Fl. 
Calomel i. 


Mcllis Rowe out. rene For ulcers and ſpecks, 


3. Soles 
X Vitriol. alb. Ji. 

Ag. font. Ziv. m. ft. ſolut. For excreſcences.. 
BR, Alum. 3. 
Ag. font. Fiv. m. ft. ſolut. 
B Vin. Gallic Zf. 

— Zi. m. ft. ſolut. 


4. Powders. 


. & precipitat rubr. gr. v. | 
Sacchar. alb. JL m. ft. Pulv. eſcharotic For ſpecks. 


; Oerugin. preparat. gr. iii. 
Sacchar. alb. gr. x. m. ft. Pulv. 


RB, Vitri. in Pulv. redact. gr. iii. 
Sacchar. alb. gr. x. m. ft. Pulv. 


Crem. Tartar 

Pulv. Bol. Armen. | 

Sacchar. alb. a Zi. m. ft. Pulv. | 

Vide Pulveres ad Maculas. Part I. articles lan ant 
Vit um. 


3. Diſeaſes of the Ears. 


Deafneſs, when ariſing from Impaction, Uicer, or Dryneſa, 


is the only * of preſcription. 


ImpaTion, 
B Natron Muriatic. Zi, 
Av. diftillat. q. . 


4 
* 

7 

W 

* 


Ulcer. 
Felis Bovin. Ziii. 
Balſam. Peruvian, Zi. m. A little to be occafionally- 
dropped into the cor. 
Dryneſe. 
+ —— 4 0" A little to be dropped inte 
| the ear, or applied on coc 
nom. | 
. 4. Diſeaſes of the Noſe and Threat. 
bins enly of prefeription in caſe of Facllel watlth end: 


— and ulcers. 


Swelled Tonfils and Uvula, 
Aftringent gargles to be uſed as in vol. I. page 281, alſo. 


Alumin. 2 
"i Infus. Ro iv. 
| Mellis Roſe Zi. m. ft. gargariſm. 


| To be reſtrained after the operation by the ſame means, or 
d Vitriol alb. ad rubedinem calcinat Di. 
Ag. diſtillat. Ziv. m. ft. ſolut. ſtyptic. 
Puly. Alum, uſt 3 iii. 


Colcothar. Vitriol. 3 i. m. ft. pulv. fyptic 
Charcoal powder may be alſo tried. 


Uler. 

ls, by: : Bos Waſbes. 
Lotion. Alumin. (Zi. to Idi.) 

Decoct. P. C. P. cum Alumin. 


Contus. Zi. 


ted . diſtillat Ibu. coque ad fbi. 


Oiat ments. 
The ſame 2s in Chronic Ophthalmia page 438. alſo 


I precipitat- rubr. Ziff. 
188 _ 


gr. xii. 


K. veg. 
| r by mercury, us in 
vol. L. page 318. 


5. Diſeaſes of the Lips 
Admit no peculiar preſcriptions. | 
In Hare-lip, dreſſing to the ſore, macilages, as 
S. Arabic Ziv. 
Ag. fervent. z viii. m. 
Excoriation of lips cured by 


U C:re Zi. 
— ice 


The operation the only radical relief, but the different 
ſymptoms of the morbid ftate palliated. 


| Aphth, by 
B Boracis Zi. 
Mellis Deſpumat. Zi. m. 1 


Mild Diarrhea — by 


B, Pulv. Rhei gr. v. 
Magnes. alb. gr. vi. m. ft. pulv. laxans. 


Magnes. alb. 
* Paly. Rhæi * xv. 
Ad. Fenicul. : 
Anethi a Zi. 
Spt. Salin. Aromat. gutt. XV. 
Syr. Roſar. Zvi. | Two fat bree TY 


- 
e he # * + 2 
8 P py 4 * < 9 
< 7 0 
w * * bs 
8 4 | ” 
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—— | 
Cuis@ Jil Me A tea ſpoonful or tere a doſe, 

© fafus. Rhei Eiii. | 

Sacchar. alb. Zii. 

Sal Tartar gr. iii. m. 


Diarrheea reftrained, where excefive and much pain, by 


ret. alb. preparat 3 li. 
Sacchar. alb. Zi. | 
Conſect. jabon. Yi. 
Ag. Mevth. pip. 
Lont. 4 Zi. m. 


Z Mucilag Gum Arabic Zui. 
Fulv. Ocul. Cancror. 31. 
Sacch. alb. Zii. 
L. L. gutt. xx. m. 
Fotion. Cretac. pts. Anand 
| n | 


— — 


Vomiting checked by Sedatives, as 

& Moſchii | 

Sachar. alb. a gr. iii. tere bene et adde 
— ZUui. m. pro doſe. 


Pain 
I opiates, as in other caſes, * the doſe, (wide 
I. page 310. alſo 
& Syrup, Diacod. Fi, One, two, or more tea ſpoonfuls a 


doſe, according to the age. 


Ol. Terebinth. ah. Srl a. . 'T he ſame. 


The teeth preſerved clean by tinctures and teeth powders, 
as in vol. I. page 330. alſo 
93 
3 2 
e . f. puly dul 
2 


” EXTEMPORANEOUS PRESCRIPTION. 44s 
nes in antrum maxillare removed by injections of to- 
. | doo, oil, and aſa fœtida, as 


Vicotiane 3fl. 
Ag. Bullient. Wfl. infunde per quartam horz partem. 
* 


Ol. Oliv. 
| eder. abr fœtid. (K ad 2q bullient Fi.) 


Viceration from tranſplanted teeth treated by merenty, 2® 
ol. I. page 318. allo by bark and elixir of vitriol as in ditto 
© 297+ 


Diſeaſe: of the Neck an Throat. 
In this divifon no particular preſcriptions prevail, 


Diſeaſes of Female Breafts , 
-j Aﬀetions of Nipples. 
Common ulceration of nipples treated by waſhes and lint 
ments, as 
Ferri vitriolat ad rubedinem calcinat zi. | 
Ag. diftillat 3 viii. m. This ſolution to be frequently 


& Solut Zinci 
Vitriolat ut in page 413. 
& Solut. Cerufi. | 
Acetat ut an page 412. 
& Emplaſt Lithargyr. Ziv. 
| Ol. Olive Zi. | | 
Jets, ect. Zi. m. ft. Ungt. Dintmenmt with which the fore 
* ö 5: to be dreſſed is the interval 


III. 


dc ulceration by mercury, as in vol L pag $06 tn 


321. 
P p 


. 4 —— ou 1 


246 EXTENPORANEOUS PRESCRIPTION. 
jKü„üäü abnit.ns rune of preſcription, 


Diſeajes of the Belly 


Aſcites. 


Relaxation of the after and 
_ 2 33 tympany 


In zadical cure by cauſtic, the following preparations are 
employed, 
| A Calcis cum Kali pur. Zi. 


Opii Pulveriſat. If. 
Sapanis Mollis Vulgaris q, L. ut ft. paſt To be applied as 
B Kaki pur. To be applied in the fame way. 


r 


' K Vimi rubr, J xii. 
At pure Ziv. m. 


To be ufed ſome aubat warts 


TEA 


as 


G9. 


| proportion, 


B Vitriel. Cærul gr. vi. 


| gept in caſe of {evere its, the ennema 


ESTEMPORANEOUS PRESCRIPTION. 437 


Hematecele. 


Vaginal hematocele treated by the uſe of external ſtimu- 
unte and aſtringents, as in page 412. 
Hemorrhage reitrained by ligature, or ardent ſpirits, ether, 


xc. applied o on pledgits. 
Fur icocele, fe, Ks, 


Vari-ocele treated by aſtringents, as in page 412. and ſuſ- 


Hernia 2 
Tobacco injection in hernia, is preferred in the following 


B Herbz Nicotianæ ü. | . 
Aq. fervent. Ibi. To infuſe ten minutes, then 
employed. 


To the part externally are applied pounded 2 
renewed, cold ſaturnine ſolutions, as in Page 472. 


Phymoſis. : 


In phvmoſis, with ulcerations within the prepuce, the fol- 
lowing iujection is to be — by a ſyringe, 


Capri Vitriolat. gr. vi. 
Aq. pur. Ziv. 
Lithargyr. Acetat. gutt. xx. m. To be injefied with a 
ſyringe betwixt the 
P prepuce and glans 
thricę a-day. | 


Ag. font. 3 iii. m. ft. ſolut. 


Calculon: AfeRtions. | 1 
Conſtitutional treatment by lithontriptics, as dire Sg in 


vol. I. page 330. 


In the local treatment, no peculiar preſcription occurs, ex- 
teredinthe , 


P pz 


Rr 


Ovi unius Vi 
Berod. Avens bg m. it; a. 


Piles, 


Local treatment confifts TILE of vintments] and in, 
jeQtions, a | 
| Þ Pauly. Gallzr. 

Azung. « . ft. Vygt. 
i Gallar. * 


Adipis Laien Salle Zi. m. ft, Ungt. 


Gallar. Contus. 
9 „ 


I Schu. Saturnin. tepid. valde dilut. page 41%, 


= 


— palliated by 
R Ferri R bf. 


Acid Muriatic (pondere) tbiii. 
Sgt. Vinos, reQticat, N. Dub, cow trape every honent; 
nates, till relief is obtained, 


Cured by bougics as directed in! vol. I. page 145. 
s. are Tf thaoe Kinds, of —— 204: 
elaſtic n. For the competition et the Aff, the receagey Und: 
various, as 
Ol. Oliv. thi. 

Cerz Flay, thi. 

Winx i coque maſk per hors ſex. 
Cera Flavz thi. 

Spermaceti Zi, 

MW... If. coque ut antea. 


375" th 
Gl. lie 3 in. coque emplaſt. ſeperat. dein adde cer. et ol. 
Bodgfics are formed, by dipping into the plaiſter made from. 


A any of the above receipts, thin ſlips of linen rag. They are then 
rolled xp, and their ſuriace. /moothed on a marble flak, 


«i 4-4 +4: a 


Suppreſſion of Urine, 
Kelieved by anodyne injections, as MN 


Moucilag. Amyli tb. 
| Tinct. Kals. 


it. Ig Ol. Olive Iv. 
Tin&. Opii gutt. lx. m. ft. inject. 
Incontinence of Urine. 


Beſides the other tonics mentioned, l: Page 323. 323. when from 
mlſy of fpincter, is treated by ſmall doſes 


R Pulv. Alum. 


G. Arabi 1 One vavice a-day.. 
. cate, or efcurotics, 


m Page 434. 
ae e 


| 1 Ss 
Puna. ;=Y 


I * (Ci. a8 ag. S0. 
Sizes Ulcer of Amir. 
Fiſtula in ano cured at times by Wazd's paſte pi a. 


9 


Rad. enul. Campan. a thi. - 
Sem. ent dulc. wü. 
Saechar. purificat. a ü. . — ny rice 
e-day, drinking - ” 
= glaſs of wine.” 
. | at, in general, the operation is md the rides 
| Ectatlcd page 330 | TY . | 


2 — 
Ap. 33 


cure of de. fracture, replacement vf the- 


1 ep, in the 
part, by a proper telaxation of the muſcles, and extenſion of : 
2 


24 ſte p, retaining it in this replaced ftate by the application 
* 5 and a bandage. 


34. ſtep, obviating the. attending inflammation by the uſual : 
means of veneſection, with leeches, if neceſſary, or mare com- 


monly by the uſe of ſaturnine and ſal ammoniac ſolutions a- 
”/ inſtead of — W 
3s li 


B . Leviget- WII. 


Saponis Ziv. 
Ol. Oliv. 
Oer Flav. „ t. m. 88 


Callus, if too. luxuriant, in the progreſs of the cure, checked 
by aſtringents as above, or more completely by preſſure. 

4th ſtep, removing the effects of the injury, which conſiſt in 
weakneſs of the part, or general fliffneſs of the member. 


The fir# xelieved &armneſs 
2 AD 3 e 3 or ſupport, 


nnn friction and emollients, as 
1 ſteams xeceived on the 


* 
* 


16 


L 


d N- 


of fp, atempring the cure by the firſt intention, or adhe- 
1 


YE d -_ 


Jeb, Where 838 —— 


=_ * 
. Ty 


y 
me 
# x 


wy. * 
* 


by obviatmg mation, by the uſual means, as in page 
2. and the uſe of gently aftringent applications to the part, 
lin page 473. or fi 32 = beater's leaf, , 
m forming a covering over it, for the excluſion of air, by 
gits dipped in the fiact. 1 _ 
— any part of it entering the wound. 

key, if adheſion fruſtrated by matter forming, this texmi- 
ic ig — s 
ge 413. and then a free vent given to it. 


pa 
rr. if diſcharge continuing too 1 checked by - 
it dreſſings in a watery form, as 


Solut. Saturnin. as in page 312. 


nnn | 
n 


* 


ep, where tendency to — ainiiaiic": 
ine, bark, and elixir of vitriol, as directed page 414. and 
lo by the local means there tetailed. 


xd as in fimple fracture. 


CLASS V. 


if Kep, replacement of the nen the mac. 
es affecting the motion of the member, and its extenſion. 


al ſtep, its retention in .this ſtate, by continuing the. ſame - 
axation, and the application of a bandage. 
3 obviating effects of inflammation by the uſual means of - 


meleCtion, and ſedative and aftringent remedies, .as in 


&, paving. e 
WEEDS 
8. w preventing - 
batitang, - 


FO WLOUTLLASE By 2 Danbagt, Vaio, 2H CET 


Id this claſs nothing particular occurs in the way of pref” 
The ſucceſs of the after treatment lies in preventing hamor- - 


obviating inflammation, and abating pain.- 
in dane by 2 due attention to the uſe of the tour... 


and ligature ; —— 


44 
* - 


DIVISION IV. 


BANDAGES. 


Pes preceding part, ane ot 
— of — 1 to the d n rg — | 
_— local diſcaſe, according as it forms an object of ſur- 
* remains ſtill, after the application of theſe means, to 
ine the different ways of retaining them to the part, ſo. 


e for the purpoſe This part of ſurgery. 
a in the uſe of bandages. 


ages are compoſed either of old linen, cotton, or flan= 


generall * 
he been. ga, 2 which they are ſpread. i = al. 


— above them in the form of 
re piece, ſeveral times doubled, to ſoften the — of 

bandage, or render it more equal. When employed as a 
: day itfelf, it is only ſuitable where there is little diſcharge 
| t ſwelling. But the two laſt are now preferred 
external uſc, as both yielding from their elaſticity, giving 
368. Klitiona warmth, And being capable of abſorption from their 


= þ 


of. 


u bandages muſt have their application made with a cer- 
rree of firmneſs, and extremes avoided, but this muſt 

eg unn, nc parc 

Nees, or the exact degree of preſſure required. 

the application of every bandage, two circumftan ces are 

always attended to. 


1. The equality of its application or preſſure ; ws 
e caſy removal when applied. 


reſpect to the +, in forming very. uy yy 
wuſt be cut off. * * * 


bregard to the /econd. the circumſtances of the caſe 
— its form, which regulates this. — 


. 


— 24 g J. 


1 8 
; 


of are very various : they conſiſt chis 
| either ſimply applied in different ways, us. circa 
or with openings in them, in order, alone 
degree of preſſure, to form a means of the union alt 

which they derive their name of uniting banda 

into balls before their application, and uA 

kept outermaſt, but when taken off ag 
ut in order to detail the variety of their forum 

we ſhall conſider their application to dif 
body; previous to which, in all caſes i.” 
for the treatment of the injury thou 
fi 


3H 
111 


7 


; 
[a 
7 
- 


| 


111 
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Head. 


"The bandages ſuited to all injuries of the head are the 
mon night cap, the cumure chef, or & reiler. 3 

The night cap when applied, is ſecured by a band befor 
going round it, and another paſſing below the chin. . 

The cnbre chef conſiſts of a doubled napkin put round t 
head, and made to faſten at the back part and hang down, or elſi 
brought forward and alſo. tied under the chin, but it e. 
ſecure than the former. | 1 


The roller is only uſed here to make compreſſion on on Ar 
or point, and is applied either as the radiated or unitiuſ 
6. | 


: 


In the 1/ form, it is made to paſs round the head, ; 
turned at the place of the injury, which increaſes the degree 
of preſſure here, and made to-pals in the oppolite direction, or 
below the chin, and over the top of the head. f 


In che 2d form, or uniting bandage, it conſiſts of à long rol 
ler, with two heads, and a flit or opening in the middle. T 
Gdes of the injured. part being brought cloſe together. it is ap 
plied by paſſing one head. through the opening. which make} 
a proper preſſure, ſo as to ſecure their contact, and then Teh 

ing the turns with the roller in the uſual manner; or 
ad of a hole or lit, it may be joined at this par? by threads 


<< * . 
* 
2 N 
- 
* 
- 
a EXT | 
* . 
0) 0 
" 


3 | Face. 

ee of the a compreſs ia firſt upplied, which is 
by a roller put two-or three times round the head, 
— — A 
 diviions of | 


heads, are brd refleQed on the jaw, 
gre io be ft 0n the top of the head. 
ag 
or 

B 


= 
* 
m or 
s +3 


e an of the work (page 40. 257.) 


for its 
i! pplication here, a reference may be made 
Fs tocnment of theſe injarischemlcives (2age 359 | 


| Cheft and Belly, 

= 7 2s of the cheſt and belly, are beft fapported by = aap- 
| be either ſo as toanfwer for 
rn 1 3 


Due 5:4 caſe it conſiſts of 2 piece of linen fix or ſeven 


broad, brought -—— 
Rach <25, infiead of pins. * 


e the ſuſpenſory for diſcaſcs of the tefticles : And 
K - The penis is beſt ſupported by a ſmall bag, connected by 


3 Fractures, particularly thoſe of a compound nature, and in 
the lower extremities, are treated by the application of 4 
twelve or cigkteen tailed bandage, which is formed by laying 
tagether three. pieces of cloth, and making the breadth of the 

. JO equal to the length of the member. The length uf 

" its tails ſhould go round the limb once and a half, and being 

'  Haid below before hand; it is applied by beginning with the in- 

mauer tails, which are ſomewhat ſhorter than the outer ones, at 

' the place of the fracture, applying them ſtraight. The others 

may then be either carried ftraight or in a ſlaunting on, 


f finiſhed, they are fixed with pins. 
FINIS. 
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